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certificate be executed within 24 hours after death. 
ith the registrar within 72 hours after death. After th 
in by the funeral director, the third copy of this 
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death certificate assembly should be detached for use as a burial tran: 


— VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1336 CERTIFICATE OF DEATH 


01274 
2K 


1. PLACE OF DEATH 


Anne Arundel. 


COUNTY 
fell (lf outside corporale eyes write RURAL LENGTH OF STAY 
and give nearest town) lin this plece) 


x Fown Crownsville lyr.7mos.29days 


MARYLAND 


s 


USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland couny Baltimore City 


ag {if outside corporate limits, write RURAL end give neerest town) 


Fowns Baltimore City 


INSIHIUTION Of 
srreer ADDRESS Crownsville State Hospital 


ea (If rural give location} 


‘lan 84 Carey Street 


NAME OF (First) (Middle) {Lest) 


DECEASED 
Fred 


3. 


Abrams 


Soe a 5 (Year) 
BEATH 2 “4 56 


(Type or Print) 
S$. SEX 6. COLOR OR 
RACE 


Male Negro 


7, SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8 
sere ee 


. DATE OF BIRTH 


7/6/83 


9. AGE last birthday IF UNDER 2. 


72 Hours | 


iF UNDER 1 YEAR 
Months Deys 


yes, 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if 


tered) Unknown 


10b. KINO OF BUSINESS 
OR INDUSTRY 


i 


BIRTHPLACE (State or forsign country) 


12, CITIZEN OF WHAT 


COUNTRY? 
U.S. At 


Maryland 


13, FATHER'S NAME 


> 


| 14, MOTHER'S MAIDEN NAME 


’ 


15. WAS DECEASED EVER IN U6. ARMED FORCES? 
oe fo, or unk.} | {if Yes, give war or dates of servica) 


16. SOCIAL SECURITY NO. 


Unkno' 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, iF ANY, 


(a) 
DUE TO 
() 


17, INFORMANT & ADDRESS. 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arterlosclerotic Cardiovascular Disease 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES no [1] 


21b. PLACE (Homa, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ate.) 


21e. ACCIDENT WAS UNDERLYING [] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - = = om 


21c, WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


‘21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M. | at work at work 


22. I hereby ety that | attend, 


alive on. 
SIGNATURE 


O 


the deceased from. 


2if, HOW DID INJURY OCCUR? 


2f5 19...56.... that | last saw the deceased 


PM, from the causes and on the date stated above. 
s De ) ADDRESS (Street, city, town, state) DATE SIGNED 


Crovmsville, Md. 2/5/56 


23, BURIAL, CREM 


(Stata) 


= 


= 
24 hours after death, 


\ 


& 


ficate be executed within 


eS 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the d 


/ 


ert 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


2 * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

=f 01275 
&D » faq CERTIFICATE OF DEATH 

— 1 >’ 60 Reg. Dist. No...21..... 
= } 1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


conry it Cf MARYLAND sat Maryland coun 

CITY (IF outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
OR and giye near : (in this plece) oR 

TOWN TOWN Edgewater 


HOSPITAL OR STREET {if rurel give locetion) 


_ INSTITUTION OR ADDRESS 

As & _Southdown Shores _ 

3. NAME OF iFirst 4. DATE (Moni (Dey! (Yee) 
DECEASED 


revert CAA (AAI Melvi1 A We 


led in by the funeral director, tl 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


S$. SEX 6. ce OR 7. Se eR — 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR /|1F UNDER 24 HRS. 
ie a Months Deys Hours Min. 
Male |White |Matwed Aug. 14,1887 68 yn. | | 
We. USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS Vl, BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 
; done during most of working lile, even if OR INDUSTRY | . Ts . 
/ we) Civil Engineer| Dept.ot Army O11 City, Pa. seks 


14, MOTHER'S MAIDEN NAME 


Adelaide (7?) 


17. INFORMANT & ADDRESS 


Mrs. Janet N, Aitchison, Wife 


INTERVAL BETWEEN: 
ONSET AND DEATH 


3A LES 
ML OAVYS. 


LA QtbA <S 


13, FATHER’S NAME 


James Aitchison i 


15/ WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
7 Hy 


"eSbis charged’ S72e71019—— 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO-D 


bf «©? IMMEDIATE CAUSE (Ay 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
9 yes fz No (] 
Zie. ACCIDENT WAS UNDERLYING [} {| 21b. PLACE (Home, farm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (reise) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strect, office bidg., ete.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Zif. HOW DID INJURY OCCUR? 
While Not while 
M._| ot work et work 
22. I hereby certify that | Bos ae deceased fromLif BPE oy 19 F Co 10s Deg Eines 19S Gor that | last saw the deceased 
alive on. | 19.4: svg and that death occurred alltt. , from the causes and on the date stated above. 


sicygT0 ADDRESS (Str ee DATE SIGN’ 
’ ‘ i vie, 
at Tis FT <= M.D. a4 bell 22 Ye, 


a W pl 1 
BUWAT, CREMATION, ~ DATE THERBOF NAME OF CEMETERY OR®CREMATORY LOCATION (City, town, or count) {Stbte} 


REMOVAL (SPECIFY) rosé, Arlingt an MAE 1] Cee. hi Sercok, Ve: f 


Buris el G7 3 
24, REC’D BY REGISTRAR vii 2 Tingestee” 28. FUNERAL DIRECTOR’S Fane 1756 Peon 
pare Feb. 6,1956 | / A dawg. oak Grwtirg so a 
id v, a U ™ 


certificate has been executed by the attending physician and comple! 


‘g *A nvaand 


gest & 833 


Darel 


2 8 

1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 27 6 
Se. 
, et 
a <> 
= 23 CERTIFICATE OF DEATH 
i3 $x Item 8, FilmG19) 3-13-56 et Reg. Dist. No.. 
= ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a 

\@& Be 
a wt couny Anne Arundel MARYLAND STATE Maryland COUNTY Somerset 
oy 5 CITY — (If outslda corporate Ijmits, write RURAL LENGTH OF STAY CITY —{H outside corporate limits, write RURAL end give neerest town) 
£ ° OR and give neerest town) {in this plece) OR 
Bo _ TOWN Crownsville 2nos,lAdays TOWN Westover 
soe HOSPITAL OR STREET (if sure! give locetlon) 
ts pote : v 
¢ = Crownsville State Hospital None listed oat: 
o } 3, NAME OF (First) (Middla} (last) 4. EG (Month) (Day) (Year) 
Qs: Riper get Armwood Beare 2289 56 
5 ype or Prin eerie 00: 3 
= 3 5. SEX 6. pee OR We SRS ne kc DAJs OF, Bi }2 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
e § ae po eS alae jsS 58? v..| "= | Days | Hours Min. 
$ = 10e. Tea OCCUPATION (Give kind of work 10b. KINO OF BUSINESS V1, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
= yp ne during most of working lifs, even if OR INDUSTRY COUNTRY? 
{ J 3 wirdNot known == = Maryland U. S. 
\ Z 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

J Maddo, Mirrhia Maddox 

- 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

L%) {Yeq. no, of upk, Uf Yes, give war o 1s of service) ; a) 

Fa ‘aie. lente | F- Ofmk 567. Hospital Recerds 

Ee 16. MEDICAL CERTIFICATION “INTERVAL BETWEEN 

wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Swi Us 

Zz idaciotartencee w Hypertensive Cardiovascular Disease 


ANTECEDENT Cause(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

em. AC) 

UK OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


“We, DATE OF OPERATION Wher MAJOR PRONGS'ORLEPEANON ee ee” dl on aOmAU TORT TINS 
---+- —- eee ke ee ee er ee ee ee yes [] NO fg 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 
While No! while 
= See otwork L] ot work C1 


22. 1 hereby ome 1 attended the deceased from. L@/ AAs... 


alive on... 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} {Steto) 


me __ st 


se _om_sn__oo__ae_sm 
‘Zit, HOW DID INJURY OCCUR? 


ey, IPs BG I0 rua 56... . that | last saw the deceased 
Bey death occurred at..&%.258M, from the causes and on the date stated above. 


SIGNATU ADDRESS (Street, cily, town, state) DATE SIGNED 
:D. Crownsville, Md. 2/28/56 
23, BURIAL, DATE JHEREOF 


LOCATION {City, town, or county) (Stete) 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that ! 


ADDRESS 


* 1303 01277 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g. Dist. 


15. Was Deceasan Even IN U.S. ARMED Forces | 4, Soctay Security No.: | 17. INFORMANT & ADDRESS: 


(Yeg, no, or unks) 


Supply every 


Bi 
-] 
» § 
1 Moo 1, PLACE OF DEATH: 
\ me 
NURS county Anne Arundel MARYLAND state Maryland county &nne Arundel 
Be CITY (If outside corporate limite, write RURAL | LENGTH OF STAY|! CITY (if ovtside corporate limita write RURAL and give nearest town) 
So OR and give set jown) (in this place) OR Ee 
&— | J4TOwN Annapolis TOWN Annapolis 
Ee HOSPITAL OR | STREET (If rural, give location) 
8 . E 7 
S48 STREET ADDRESS 1108 Eastport Terrace 1108 Eastport Terrace 
Be | os NAME OF (First) (Mliddiey (Last) 4. DATE (Month) (Day) (Year) 
€ 8 : ore 
ES (Type or Print) HARRY ATHANAS | DEATH FEBRUARY 14 1956 
og 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER J YEAR | IF UNDER 24 HRS. 
3 RACE: WIDOWED, DIVORCED, Months) Daye | Hours | Min 
Ag Male White Gneeify) ‘Married Januwry 1, 1909 L7 yes. | | 
re 10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) :} 12. CITIZEN OF WHAT 
‘S, work done during most of work life, INDUSTRY: COUNTRY? 
Ba even if retired): Manager lunch Room tS Gresea ter Usa 
3 2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
8 L Unknown — 
o 
be) 
of 
= 
o 
a 
8 
4 
[-7 


22. I hereby certify th: 


charge of the remains described above, held an Autopsy (], Inspection B, Inquiry a » and 
find that death re 


N: 1 causes 4, Accident (], Suicide , Homicide 1], Undetermined cause . 


S 
a 
é 
a 
a 
a 
4 (if Yes, give war or dates of 4 
) j Yes  v {service I 219-16-0684 Violet Athanas- Wife- same as # 2 
5 18, MEDICAL CERTIFICATION m i 
INTERVAL BETWEEN 
ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsen Detti 
fe fs | 
a Immediate cause 
wn 
i} g = Antecedent cause(s) 
ae Diseases or conditions, if any, _ (B) 0. 
4 a3 giving rise to the above cause DUE TO 
S Ee stating underlying cause lest (4) 
| Z.¢ | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
= Pa TO THE DEATH BUT NOT RELATED TO 
tas ITION CAUSING DEATH. Se ae, eS ae ee sles = 
E Es 198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPS 
a» Yee DN 
° —s * 
Fy A ee .L SEA THTe o | 21b. phys ores poe SetrTs | 2le. (City or town) (County) (State) 
street, office Bs, iy 
$ CAUSE OF DEATH. INJURY Jome Anna polis Anne frumne Maryland 
> | “gid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW Dip INJURY OCCURT 
a OF . L 66 While at Not while | f, 
4 insury February 14, 56am. work [) at work © Natural causes 
a 
3 
a RE CHIEF MEDICAL EXAMINER DATE SIGNED 
nad aay DEPUTY MEDICAL EXAMINER i" 
2 Elmer G. M.D. ASSISTANT MEDICAL EXAM. Feb. 14,56 
s 


23. BURIAL, CREMATION, 
REMOVAL, (Specify) : 

Bur ia 7 

DATE REC'D BY LOCAL | 


Reb! D5, 1956 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PLEASE WRITE PLAINLY, 


3 ADDRESS 
Hopot et ns KIM fef PygAO Home 
Glen Burnie, Maryland = 


VS. A15A - 5 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 12¢9 
re CERTIFICATE OF DEATH 21 


5 Reg. Dist. No. 


\ 


‘ \ 1 Sent DEATH ~ ~ certo RESIDENCE (Where deceased lived. If institution: Residence before admission) 

y e a. b, COUNTY 
ag i. Anne Arun ere Maryland Ane Arundel 
ee 1b. CITY OR TOWN {IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 

g 3s / Q. RURAL ond give nearest town) 5 
2 52/4 Annapolis Annapolis / 
ra 2 2\ » of. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. / ©. IS RESIDENCE 
6 =5\ yn OR Inst UTM f ON A FARNO 
ay Anne Arundel General Hospital 1105 Poplar Street yes] No 
5 
2 iE $ 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
& 23 {Type or print} HOWARD OWEN BASSFORD beatH =F EBRUARY 22 19 56 
= — > 
= oa 

é 


Z 


Then please remave carbon papers. 
habe 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


S. SEX 6, COLOR OR RACE |7. maRRieD LA NEVER MARRIED [] | 8. OATE OF GIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday! rid 
Male White wiooweo [] porceoT] |May 5, 1901 5A ye. = 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


/ Mach U.S,.Gov Harwood, Anne Arundel, 


James H, Bassford Mamnie Asquith 
, Praag * 
i re (Yes, no, oF unknown} (1F yes, give wor or dates of service) 
JO na 20 non s Ottie Worley Bassford, Wife- Seme as # 2 


18. CAUSE OF DEATH [Enter only one cause per ljpe ter (0), {b), ond {ch} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


's after death. 


Conditions, if any, which o 
gove rise to immediote 

cotse (0}, stoting the under- ( DUETO 
lying couse lost. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yYes(X not] 


20a, ACCIDENT WAS_UNDERLYING [7 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Por! Il of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form,  20F. (City or town) (County) {Stote) 
Hour. m. While Not wh foctory, street, office bldg., etc.) ! 
p.m. 19 jot work [} ot work AC] Hy . 


21. | certify the from__AL2C»_ os 9.24, to. J 


alive on__@ for, and thot death“ occurred ot %--M, from the causes ond on the date stoted obove. 

Y ‘ADDRESS (Street, city-67}town, st9f9) DATE St 
ACTUAL zy >, phe 
SIGNATURE / CA & 5 Fe me 
PHYSICIAN'S 


icate has been signed by the attending physician and camp! 


nding physician. 


v 


TO FUNERAL DIRECTOR: After th 


= 4 
9 
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ir 
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rat 
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~4-Zy_., V9 that | last sow the deceosed 


NAME (Typef_D ames Mart [AS eae ES 
Ro. Hee Cispetn 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Feb. 25,1956 | Cedar Bluff Cemete Annapolis, Merytend 
R Ke ADDRESS 24a, REC'D BY REGISTRAR | 24beREGTSTRAR'S G 
Miscane CE oe ANNAPOLIS, MARYLAND lose 2-24-56 AY hd. Anwcy 
WV _- 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PALYSICIAN: The law requires that the death certificate be executed 
may be retained by the haspite 


SS 


VS Al 
VSM 9 


Sa 


(4) 
q 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


~~. 01250 
1337 CERTIFICATE OF DEATH 


Reg. Dist. No... 


“PLACE OF DEATH : 2. USUAL 9 ore (HOME) OF DECEASED 


~ 


ecuted within 24 Hours after death. 


; 5 
COUNTY o fucn I< MARYLAND STATE Lh, 


CITY (IF outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsis ar 
end give nearest town) (In this plece) OR 


Sy, TOWN v4 . ie Pa. 


HOSPITAL OR _ STREET (Hf rurel give Ce ad 
INSTITUTION OR id , # ADDRESS ~ 
STREET ADDRESS £-, 


NAME OF i - — 
pets oo : ss BEATH sz A ord, 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER FYEAR [IF UNDER 24 HRS. 


5. SX 

Zz pLgae WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
SL be LER, i Seely) 47 ay € COL! MTA “a iH yrs. | | 
Te. USUAL OCCUPATION (Give kind of work ve KIND OF BUSINESS 17 BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done during most of working, life, © ny ORINDUSTRY ; Y, COUNTRY? 

relied Ae Saye eh, Ce -iped L ke ~P ope Co pS Uf We Sh 


13, FATHER’S NAME 14, MOTHER'S MAIDEN E - / 


AF al Le Lhe la L\ 220 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


he ra | (Wl Yes, give wer or detes of service) =e ae 2 =. LUC. ” yA 


16, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH "} is Onset AND DEATH 


rt Z; es =o). 5 
+, / IMMEDIATE CAUSE (A) Z CLL a LIC, 
yy 
ANTECEDENT CAUSES) DUE TO wy 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] No (] 


2le, ACCIDENT WAS UNDERLYING 1) 2Ib. PLACE (Home, ferm, factory, 2le. WHERE DID INJURY OCCUR? {Clty or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while oO 


= 


#. 


corti 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


~ 
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M._|_ ot work ot work 


22. 1 hereby certify "0. attended the deceased from. Ab ale hs thr GPG» 2i19% Kae that | fast saw the deceased 


alive on fx 
SIGNATURE ADDRESS Sorel, rh town, atete) DATE SIGNED 


UL tats WED fbik B12. [adidess pid fi Sipsb 


23, whi , a 'E THEREOF NAME OF cae OR CREMATORY LOCATION {City, town, or county) {Stete) 


z and that death occurred at./ LD fel . from the causes and on the date stated above. 
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ORIAL, CREMATION, | 22b. DATE THEREOF 2c. NAMB OF CEMETERYOR CREMATORY ey LOCATION (City, town, or gaunty) (State) 
ri, (Speci ps es Sy op 7 g 7 
L- 4 l— TECK T LL Os tN LLL 


‘ADDRESS Ty 


pas. REC'D BY (Feces 2b. REGISTRARS SIGNATU 
foure pm eine 2-29 {9501 = Uda 


may be retained by the haspita 


TO HOSPITAL OR ATTENDING PH’ CIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After 


zy 
2a 
Bs 


= 
death. 


al 


S 


INSTRUCTIONS\__ 7 


‘ 


TO ATTENDING PHYSICIAN’OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. \ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


1396 CERTIFICATE OF DEATH 01287 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF EGER 
ft 
COUNTY : : MARYLAND STATE COUNTY 4 
CITY (If outside gorporate limits, wrila RURAL LENGTH OF STAY city ‘oxporate limits, write RURAL and glva naarest town) 
OR . (in this place) fo 


HOSPITAL OR 


STREET 
INSTITUTION OR ADDRESS = / 
} STREET ADDRESS 


ve tural give gl 
3. NAME OF (First) Middla) (Last) Li ee {Month} 
DECEASED (3 
y ES GL BEaTH 
9. AGE last he 


{Type or Print) 


Zs. 


LE e- 


UNDER T YEAR [IF UNDER 24 HRS. 
Months | Days Hours | Min, 


8. DATE OF Te 


ee EI. 


by the funeral director, the third copy of this 


= ; 
; JSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS wd Beh ot (Stata or foreign co} 12, CITIZEN WHAT 
z . ne during most of workifg Yife, evan if OR INDUST ng 
= v 
= El WAGE Cea den Ch. q . 
as | 4. THER’S MAIDEN Ni 
: by 
= . SOCIAL SECURITY NO. INFORMANT & ADDRESS 


th” 


INTERVAL BETWEEN 
ONSET AND TH 


Ae 


ott, 9 Clove, é 


18. MEDICAL CERTIFICATIO 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


LY >) IMMEDIATE CAUSE {ay 


ANTECEDENT CAUSE(s) DUE TO ~ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is] 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,, 


196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
Zic, WHERE DID INJURY OCCUR? (City or town) (County) {Stere) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc. } 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY = (Month} {Dey} (Yaar) me] ii ani RLY Pade 
lot while. oO 


et ey et work 


Zle. ACCIDENT WAS UNDERLYING [J | Zib. PLACE (Home, ferm, factory, 


‘21f. HOW DID INJURY OCCUR? 


22¢1 flereby certify that | ajfended the deceased from... : 2, that | last saw the deceased 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a buri 


five ON... eae FS ever and that death Bais at..., , from the causes and on the date/thied above. 
= sous E DDRESS {Sireet/city, lown, DATE D 
2 Li | M7 A t WY i 
* Yt 4, Ih — M.D. Liar pioAs TX cy 
BURIAL, CRE NAME OF CEMETERY OR CREMATORY | A ION (City, ton, 0} county); 
Pe P 
8 VW Chat é ee: 


vs 


FUNERAL DIRECTOR'S SAT DRESS 
BAL HL, Led o 4 beg DIILE 


— 


1] 


/ 
{ 


executed within 24 hours after death. 


é. 


Pha 


rf 


law requires that the death ce 


INSTRUCTIONS 


TO ATTENDING nr HOSPITAL: The |. 
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1341 CERTIFICATE OF DEATH 


U1288 
28 2 & 


Reg. Dist. No... 


re 


1. PLACE OF DEATH 


couny _Anne Arumiel 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state Mary land county Anne Arundel 


CITY {If outside corporete limits, write RURAL 
OR and give naerest town) 


TOWN Crownsville 


HOSPITAL OR 
old Annapolis Rd. 


LENGTH OF STAY 
{i this placa) 


ee (Wf outside corporate limits, write RURAL end give neerest town) 
TOWN 


STREET 
ADDRESS: 


Crownsville 


{If rurel give focetion} 


INSTITUTION OR 
‘STREET ADDRESS 
NAME OF 
DECEASED 


(Type or Print) 


(Fitst) 


LEONARD 


(Middle) 


W 


(Lest) 


COALE 


DATE 
OF 
DEATH 5 


(Month) (Day) (Year) 


9 4% 


SEX 6. COLOR OR 


s. 
RACE 


Male White 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Seeett dowed 


May 31, 


8, DATE OF BIRTH 


9. AGE last birthday IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours | Min, 
yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if 


ried Retired Farmer 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Own Farm 


i 


BIRTHPLACE (Stete or foreign country} 


_Anne_Arund 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


filed with the registrar within 72 hours after death. \After this 


Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) 
SeSe es ee 


| 14, MOTHER'S MAIDEN NAME 


w 
16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. 
gee fo hae Cos Je- Son same 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
f] 


, ea 
FE-f IMMEDIATE CAUSE 9 
ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{al 


/ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


AL. fea -s 


{8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION. 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) 


21b, PLACE (Home, ferm, factory, 
OF INJURY street, office bidg., etc.) 


{Yeer) (Hour) 


M 
22. I hereby certify that | attended the deceased from.. 
alive on... , and that death occurred at 


21e. INJURY OCCURRED 
While Not while 
at work al work 


M.D, 


| 21c. WHERE DID INJURY OCCUR? (City of town) 


20. AUTOPSY? 
yes [] No [] 


(State) 


(County) 


21. HOW DID INJURY OCCUR? 


3h & sasseg Desi G, that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Street, city, lown, stete) DATE SIGNED 


eae A 


— q ‘ J Z 
tod acd G iS ) Wilpon 
BURIAL, CREMATION, DATE THEREOF 


Eel 


23. / 
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NAME OF CEMETERY OR CREMATORY 


(Stete) 


al Cemet 
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REGISTRAR'S SIGNATURE 


24. REC’D BY REGTRAR). 4 
2-11-56 


DATE_ 


Hillerest Menort 


ADDRESS 


ADMAPOLIS, MD. 
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1342 CERTIFICATE OF DEATH can 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arunde MARYLAND STATE Kentucleyr COUNTY Hardi n 
CITY (If outside corporate |jmits, write RURAL LENGTH OF STAY ser {If outside corporate fmits, write RURAL end give neerest town) 


‘end give nearest town) {in this plece) 
TOWN 


| __dFort G.G, Meade, Md, 5 Months 
HOSPITAL OR ‘STREET {if rurel give location) 
~ INSTITUTION OR ADDRESS 
Route. 


»STREET ADDRESS 
U, S. Box 
NAME OF Fini (Middle) Tesi) ‘4, DATE we Bev) 
DECEASED cr 
Tepe ocr tes SHARON KAY CONNER DEATH February 1 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, pele | Fe aa 


Female White ‘Seely single 9 February 1956 vs, 


10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT 


rs after death. 


thin 241 
S 


O 


?...... 


done during most of working life, even If OR INDUSTRY COUNTRY? 


sened! None — Maryland USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Delmar Ried Conner Sarah Elizabeth Basham 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
M 


ere or unk.) (If Yes, give wer or dates of service) None other: i R alt Box 2, Fairfie ld, Va. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3? ONSET AND DEATH 


INSTRUCTIONS "=! 


5 yi, Days 
IMMEDIATE CAUSE _  e 
turit: 5 7 
ANTECEDENT CAUsE(s) DUE TO Fren urity 
DISEASES OR CONDITIONS, IF ANY, (8) Hittin poly a C 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO f 
ae ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Ie. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A | YES No [] 
2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month) (Dey) {Yeer) (Hour)! 21e. INJURY OCCURRED 2M. HOW DID fNJURY OCCUR? 
While Not while 
M,_|_et work at work 


22. I hereby certify that | attended the deceased from. . 119, .» that | last saw the deceased 


alive on.../ AS Fer ey APs. 5b. bast , and that death occurred a! 105! AM, from the causes and on the date stated above. 
SIGNATURE Said. He Jayabishy: i ADDRESS (Strest, city, town, stete) DATE SIGNED 
id 


M.D. fi td 
23. BURIAL, CREMATION, ie DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Store! 


REMOVAL {SPECIFY) 


B ee ae . 
24, REC'D BY REGISTRAR Z 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE 1 Feb 56 J ; MSC 


certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a burial tran: 


V5 A15SC 1-55 10M 
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formation carefully. The correct a 


of death clearly and legibly. 


~ 


MARGIN RESERVED FOR BID 


ey 


PLEASE WRITE PLAINLY, 


VS. ALISA 


ge 


In 


item of 


pply every i 


ysicians: p! 


WITH UNFADING INK. Su 


ix especially important. Ph: 


lease write the causes 
“S 
S 


DATE REC'D BY LOCAL | RE! R&D San Ty SUNERAL DIREQT' ADDRESS 
$e 2 1956 Ad i Me 


MARYLAND STATE DEPARTMENT OF HEALTH 01290 
1 - CERTIFICATE OF DEATH 
343 FOR MEDICAL EXAMINERS Reg. Diet. No... 2/, 


COUNTY 


yi (HOME) OF DECEASED: 


1. CCU ye TH: 
acl ee 


CITY (If outsjiie corporate jimi LENGTH OF STAY 
fe) i it town) 


ide cprporate fi: its, write Ri RAL and give nearest town, 


R is pl OR 
Rey (in this place) awh 
3 STREET ral, give locattoo) 

INSTITUTION OR ADDRESS 

STREET ADDRESS / 
3 NAME oF fddie) | a ee (Month) (Day) (Year) 

(Type or Print) Ls A DEATH a A =. nig 
BSex RACE | 7, SINGLE, MARRIED. RTH 9. AGE last birehday | If under T yoer [Tuoder 24 bre, 

eho. WIROWED. DLORCED, F Months Hours | Min. 
Lisle _ O ym. 


(ae 
10a. AL OCCUPATION (Give kind of work Co KIND Businmss DR & {State or foreign country’ ITIZEN OF WHAT 
donétsemig most of wa (Gf Mle, evenyfretired) INDUSTRY Y ite yy A, U | ADs vt] 

"2 


\ OTHER'S MAIDEN NAME 
ake oe hla He be, : 
16. Soctat Smcurity No. ) FORMA: BS. ay AG FOR 


FFC CPt E YS 
13. FATHERJS NA 


VW the he. 


15. Was D D Ever In i S. ARMED ones 
np, 0 9 war or dates o 
7 Shed iguice) Ub z 
Ts. MEDICAL CERTIFICATION 7 i/ 
if Pal BerweEen 
oO AND DEATE 


1. DISEASES OR CONDITIONS DIRECTLY LEADANG T 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause fant, 
fe) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


Yes 0 
LAA OE CAUSE WAS PLACE (Hnme, form, faptory, street, (CITY OR TOWN) 
*ERIMART ‘on CONTRIBUTING [ 1 OF  oftice j 
CAUSE OF DEA INJURY 


¥ P= (Month) 5 Se 


While at 
work 


PLACA 
g CORRED D Id BaESE OLCURT 

Not whil 
[a] aL wy Speech ex 


, held an Auto ff CJ, Inspection J, Inquiry (9 thereon and from the evidence 
at said deceased died on the dry stated above, and death in my opinion resulted 


a2 oy es 
obiained 
from: oe homige 1, undetermined C). 
SIGNA (Degree or tit}é) ADPRESS WA f DAT! ED 
” ; z, Kh 
b a © Pipeline 
BURT “REMATION | DATE THERHOF NA} vA O KEAIETERY OR CREMATORY OGATION (City, = cou te) 
(AR EM OVAL ify) = as (3. f 7 
PY YAMA LE = @ Par: £24 


a iV = 


@ 
e 


_ 
jeath. 
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1397 CERTIFICATE OF DEATH 
Items 13,1) FilmG]9h 3-23-56 et 


Reg. Dist. No.. 


|. PLACE © € DEATH Z » USUAL peserenice! (HOME) OF DECKASED 
COUNTY MARYLAND state_| re founty : 
(if oufside corporate ifnits, write RURAL CENGTH OF STAY CITY Wouteide 5 te limits, write = 4 feerext town} 
OR end give nearest town) (in this place), a 
o , ‘ > 
TOWN A nat peli se 44 TOWN ore va gl 
HOSPITAL OR J TREET Ti = give locetion) 


INSTITUTION OR t ADDRESS 


xecuted within 24\nours’ after d 


Mae wot Ay yo As Dae le (Genji ed, 


3. NAME OF 5 (First) (Middle) T (est) 4. DATE (Month) (Day) Year) 


we 
== 
a 
2 °o 
<n 
,a 
€s 
32 
s= 
Ge 
2 
a= 
a 
22 
¢ 
fs 
£6 
£6 
x fe 
. os DECEASED am or eA 
2 52 ated Sa Ss oe AVIS peata f—e 29 .95°S 
a a 5. SX 6. COLOR OR 7. SINGLE HARRIED, | | @. DATE OF BIRTH 9. AGE test birthdey |_IF UNDER 1 YEAR [iF UNOER 24 HRS. 
se RACE NDOWED, DIVORCED, ) acadke | \Baye wl ailbacs ae 
i Nea WED, + ; ‘ 2 3 Months | Days | Hours | Min. 
as xs Censive ue [IEE G3). ave 
5 s 
o = TOs. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS 41, BIRTHPLACE (State or foreign country) 12. CINIZEN OF WHAT 
£ £32 done during most of working life, even M OR INDUSTRY OUNTRY 
a 5322 red) - 5 za 
& 32E wind Henex [ht Bi) éesticz S.A: 
Wx Bak | FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Ss. - 
ee ese Unknown Unknown 
ES [715 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
e297 {Yes, no, or unk.) | {lf Yes, give wer or detes of service) | - 
Bsaks eee et ae 
ta gates 18, MEDICAL CERTIFICATION TERVAL BETWEE! 
Beebe I DISEASES OR CONDITIONS DIRECTLY LEADING TQ. DEATH a ONSET AND DEATH 
f°. j 
5 + 
2 3 ¢ 33 3 IMMEDIATE CAUSE (A) 13 a 
ee use ANTECEDENT CAUSE(s) OVE TO j 4 
£5 “ f 
= S$ 2a. DISEASES OR CONDITIONS, IF ANY, (8) bad TDi 3 /ERTG SL & . 2 esr 
Ss Saf GIVING RISE TO THE ABOVE CAUSE 
a2 BSy STATING UNDERLYING CAUSE LAST. ee TO Pp F thes. rt Dy ae 2 ry 
E iy ses TT OTHER SIGNIFICANT CONDITIONS une nk s i : £5 ot aie — aa 
ss 7 
wo rae TO THE DEATH BUT NOT RELATED TO TH Man iwadty tyactkinlectim ; 
ro} @® 3s Cc =: roe 2 
X= For DISEASE OR CONDITION CAUSING DEATH rr Gp ere tt ne <= — Hii ¥ © der f= 
p> “£2 _[We. DATE OF OPERATION Tb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eed ves] No [] 
z-5° ss s 
—DO2 
: ©. 2 | 2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCURT {City or town) (County) (Siete) 
= BL | OR CONTRIBUTING L CAUSE OF DEATH | OF INJURY strect, office bidg., atc.) 
qgrsu (F EITHER, NOTIFY MEDICAL EXAMINER) 
GS E> [2a Time OF INIURY (Month) (Dey) (Voor) (Hour) | ale, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
BSOxD While Not while 
>>b oS M. | at work stwork L] 
recy = 
a ees a 22. 1 hereby cepeity that 1 attended pe deceased from. flair. £: fi, 2 19. 5K &, that | last saw the deceased 
- +4 @ 
4 ga as and that death occurred al an ™M, tem the causes and on the date stated above, 
5 ie a= z ADDRESS (Street, city, town, stete) DATE SIGNED 
o 25” , a ae y 
Geste Bi! ; Lic YG cy mo. — biccls, Lec Vena Ow: 3/2 
Peze_e- (3s Ree DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (ity, town, om {sifte) 7” 
eoDeRY VAL FY’ on YW 4 
“2258 Pept ie pom € Wend (tan! 
2 2 2 74. REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE 


‘ADORE 
DATE 7” = 


= 
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1349 CERTIFICATE OF DEATH hdd 


| 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


After this 


> 


county ANA AR f= MARYLAND. state AZZ. 
CITY = {Il outside corporate limits, write qURAL LENGTH OF STAY fei {it outside. orate limits? write RURAL end give neerest town) 


GR _ end give nearest town) {in this plece} 
TOWN i TOWN 


A 


xecuted within 24 hours® after death. 


Mee fe tis Broadly ten 
2 stReET ADDRESS A AY APol'S (sENERAL Hospi AL bee 


3. NAME OF ) fst) (Midd) @. DATE (Month 
‘ ot L ON A Ny 
type ort # YSlE Mave’ ne ol, 0 Bear <2 


—F-C Ah 
S. SEX 6, COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9 2. last a Jf UNDER 1 YEAR [If UNDER 24 HRS. 
WIDOWED, DIVORCED, vé ‘Months Hours | Min. 
5 | | 


FEMME! WATE | Se OAsAR Rte 22,1 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign £0 12, CITIZEN OF WHAT 
done duri ost of working Ii if ‘OR INDUSTRY 


‘a COUNTR: 
waned ffomacad Wiaek, gten 40, ©. Oke 


13. FATHER'S NAME 14. MOTHER'S SXAIDEN NAME 


ee a ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


.& 


ical 


yrs, 


ith the registrar within 72 hours after deal! 


~ 


ea 


(Yes, no, or unk.) | (If Yes, give wer or detes of service) 


2 OEY 16. MEDICAL CERTIFICATION INTERVAL BE 
5 Bebe OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET iy 
AUX IMMEDIATE CAUSE a 4 : 


ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, If ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE T ig Boneh ee fa 
a = Cease a NG Lenk Cee 
IE OTHER SIGNIFICANT CONDITIONS CONTEsuri IBUTING 
TO THE DEATH BUT NOT RELATED TO THI TOM 721 Pear hist 6 
DISEASE OR CONDITION CAUSING DEATH. (ALT 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF CEA ON 
ae re 0 


INSTRUCTIONS — 
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21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


‘OR CONTRIBUTING £7] CAUSE QEDEATH | OF INJURY streetyoiien bidg., atc.) 
GF ETHER NOTIFY MEDICRCEXA MINER) = acy 


21d. TIME OF INJURY (Month) (Day) (Year) ~ | 2le. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 


While Not white 


Mf at work ——etwork 


22. | hereby certify that | at) enced deceased fro: 1 3 in eA , that | last saw the deceased 


alive o 4 Pant and that death occurre: ay z....M, from the causes and on the date stated above. 
AGNATU ADDRESS (Streel, city, town, stet DATE SIGNED 


AL LT : M.D. [ar es Z 26 


fA r 
23. BURIAL, CREMATION, NAME OF L OR CREMATORY WA, ZA. (City, town, or county) (Stete 


REMOVAL (SPECIFY) . ° 
is ad — Ce 
es = a es eYAler Le tag CAMA Lees <4 AS 
j24, REC'D BY bemiel S REGISTR “oO 3B. RAL DIREGTOR SIGNATURE LL, 
. L |W Dorocieraleo Yoeke 2d 
DATE W// (a YA a - sae 
4 eS = = 
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TO ATTENDING ouveiciane, 


VS AISC 1-55 10M 


— 


hotirs after death. 


a 
Eo) 


a within . 


INSTRUCTIONS 


HOSPITAL: The faw requires that the death ce: 


TO ATTENDING a 4 


The bottom copy may be retained by the hospital or attending physician. 


in by the funeral director, the third copy of this 
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VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1399 CERTIFICATE OF DEATH i 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


01293 


al. 


COUNTY A. A. Cow MARYLAND state Mae couny Ae Ae 
CITY (ll outside corporete limits, write RURAL TENGTH OF STAY CITY (I outside corporote limits, write RURAL and pive nearest lown) 
OR and {in this place) OR 
pews Town Pasadena 
HOSPITAL OR STREET {if rural give location} 
INSTITUTION OR ‘ ‘ADDRESS 
streeT ADDRESS Annapolis General Hospe Mt. Pleasant Beach 
3. NAME OF / (First) (Middle) Last) 4 4. DATE (Month) (Cay) (Year) 
DECEASED ~/ ~ ° 


(ype or Print} pttvr1 Ly) DEATH Feb. 15, 1» 56 


5. SEX 6. ctor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
E WIDOWED, DIVORCED, Months Days Hours | Min, 
male white Sec) “married | April h, 1906 hg ves, | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
Eee Self Emp. Mad, 


| 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


|_Le Wilmer Ehlers Amie Kelly _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
(Yes, no, vk.) (if Yas, giva wer or detes of Nee} 
ee er ea =! Mrs. Hattie Ehlers-Mt. Pleasant Beach 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING 1H) EAT) Fe AND QEATH 
, y yj, 
oF IMMEDIATE CAUSE tC Z { CAG ap 


ANTECEDENT CAUSE(S) Bie se 
DISEASES OR CONDITIONS, IF ANY, 48) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 
{Tr ae (3) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


13. 


/ 


DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_ ves [[] no Z}— 
Ze, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, lectory, Zle, WHERE DID INJURY OCCUR? (City or lown} (County} {(Stete} 
OF INJURY street,office_bldg., etc.) — 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY FROKCAC EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While (Mirrors o poe 


et work et work 
7 ort. lal gOS, Ko that | last saw the deceased 


“.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 
~ = 
ta Gee LL rage 
LOCATION {City, town, or county) fet 


ay om q SDRESS van aon 
TT HA 


22. | hereby bit, ti ye that | I er the deceased from... & 
alive on.. Ke. (Mand that death occurred at... 


7 na gy, 
A lee CREMATION, D. Liepeigks 


REMOVAL (SPECIFY) 
‘a 2/18/56 
Fe 


24, REC'D BY REGISTRAR 


£ 3 
1 3 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 01294 
ia > 
= 2 < 1319CERTIFICATE OF DEATH 7 
: 5 es : Reg. Dist. No... om : 
\ = 
i \Z = 1. PLACE OF DEATH EB Mo IDENCE (HOME) OF DEC! 
Jt Fe ya) : g. C a 
Re coun TWN ane Fler es STA Oe eR ZZ 
& Pod ete (if outsida corporate limits, write RURAL LENGTH STAY city = iit we corporete fimits, write ao pads dgive neegest town) 
= 2 and giva nearest town) . (jn thig/plece} 9) OR a ial 
2 3 |/0 row A “wv Mert 6 eS ER t TOWN ets : SSS 
3 3 HOSPITAL OR REET Wir Gun Fe location) 
se _. INSTITUTION OR (EN (Dts ADDRESS war 0 
g r STREET ADDRESS 
§ d 
3 5 3. NAME OF (First) (Middle) (Last) 4, DATE Wen (Day) {Yeer) 
e& |: ree ae =D (7SG 
° 'ypa or Print} 
eee Enwr Fish e Au, 1 
rs a 5. SEX 6. ss OR So fo . DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEA IF UNDER 24 HRS. * 
= i = DOWED, BIVORCED, A p Months | Days | Hours | Min. 
3 _| ipweD |Atng S/F 71 | FO m | 
= a - USUAL em (Give kind of work 
Be) done during most of working life, ev 


~ 


10b, KIND OF BUSINESS Il, BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT 
OF ‘OR INDUSTRY specs 7 ae 
ea Bho Le) pe s 4 
Lf teased. : Aer > 


re 
13. FATHER'S NAME Ce JMOTHER'S MAIDEN eis 


Vehy Lat ey Jones : bei ota ‘Ke my ey. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Sys ie 7 oF FAD , 


(Yas, no, or unk.) | (If Yes, give war or datas of servica) > = 
Lv 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 
4 IMMEDIATE CAUSE wi ee a if aa bw Yue 
ANTECEDENT CAUSE(S) bus at) MNo cay ms Ke / raw) Fa vel fo 


GIVING RISE TO THE GOVE. CAUSE Tey 
Al CAUSE 
STATING UNDERLYING CAUSE LAST. a Te BS) Pee Opa 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


eat oe 
4 


INSTRUCTIONS™ 
L: The law requires that the-death certi 


ra aN Z 
INTERVAL BETWEEN 
ONSET AND DEATH 


g physician and completely 
for use as a burial transit permit. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No [] 


21a. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work et work C1 


22. I hereby srtity “ I attended the deceased fromattt< FON Ce A Fee. that | last saw the deceased 
Qra955... wee and that death occurred , trom the causes and on the date stated above. 


4 orien As: ity, towr 7 ug Left O47 
DAIS ee) en eget 
23. BURIAL, CRE [ATION DATE THEREOF AME OF CEMETERY OR CREMATORY a IN (City, to: Vovsawece PNG 
REMOVAL (SP! an)” 
{Fo emeaD DB 


24, REC'D BY REGISTRAR BTRA ATMRE | : 25. FUNERAL ay IGNATURE mo meted 
= F ad aad a ee, 


certificate assembly should be detached 


certificate has been executed by the attendin 


= 
2 
” 
BY 
o4 
we 
o 
= 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING Tani OR HOSPITA 


pate | 


01295 


MARYLAN abe DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...21 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Anne Arundel MARYLAND stats Maryland county 4A. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outaide corporate limits write RURAL and give nearest town) 


\ 


= 
4 


\The ¢6: 


\ 


ly. 


= in this pl: OR 
fe town" "Kenold Fow'sédonds| ‘own P.O.Annapolis 
cy HOSPITAL OR Intersection of Wichester Rd.|| streer (airGuvay givaiioactioa) 
Ss INSTITUTION OR 4 “| ADDRES! 
+ 4 STREET ADDREss and Ritchie Highway. “Winchester on the Severn 
3 3. NAME OF | (First) ~ (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Susan Carolyn Goodale | Sram February 13 56 


+ 


& SEX: 6. eet OR cA ee iD | 8 DATE OF BIRTH; 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
j c } j Months} 1 
F, | Pi w | pectyst ng le 5/22/48 | ‘| rite ] Days | ‘Hours | Min. 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: UNTR 


TRY? 
even if retired): Py school Fast Orange N.J. vee 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Wimitred. Bryemes ee 
17. INFORMANT & ADDRESS: 


m of informati 


(es 
NDING / 
te 


ply every i 
se write "ae eauses of death clearly and legibly. 


15. Was Deceasep Ever IN U.S. ARMED FoRCcEs 7 


(Yes, no, or unk, )} (If Yes, give war or dates of a Lesa ta 


a 
ma 
4 : 
‘3 Las No Arthur W, Goodale (father) 9 
S 18. MEDICAL CERTIFICATION 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pasties et 
ew J 9 ng INSET AND DEaTH 
a 28 te eal (8) cronee-OPMBHEE. SIVA cae on udder. a... 
ae DUE TO 
BY Antecedent cause(s) 
me 2a geo se pic ta 0) nnn REBCHULES...Of.. Poth. . shoulders 
q a5 giving rise to the above cause DUE TO 
S ap stating underlying cause last (.) 
| fs TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING are 
ss PR TO THE DEATH BUT NOT RELATED TO THE 
tia DISEASE OR CONDITION CAUSING DEATH. ...... = (ra ene ee 
es ES 192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPBY? 
&* kK , Yes() Ne 
pig 21a. EXT! AL CAUSE en 21b. PLACE (Home, ay pee, Ze. (City or town) (County) (State) 
| ater ei ce ie | Raheny Rates | Arnold Anne Anne Arundel Md. 
am 2d. TIME (Month) (Day) (Year) (Hout) | 21e, INJURY OCCURRED ~~) #if, HOW DID INJURY OCCUR? 
43 | o2 Sourv wl Salat Netw, [Collision with a milk truck 
a Bi 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (}§ Inquiry [}, and 
‘| o find that death resulted from: Natural causes [], Accident @%], Suicide [], Homicide [], Undetermined cause ). 
ya Sn Rae CHIEF MEDICAL EXAMINER R DATE SIGNED 
es 2 4 DEPUTY MEDICAL EXAMINER 
2 Be j f- a PSY g M.D. ASSISTANT MEDICAL EXAM. 2/13/56 
di | "23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘all a REMOVAL (Specify) : f: saad 
ee, urial Noug Neughrig 
gs 8 DATE RECD BY LOCAL | EDI gi y ADDRESS 
a Feb, 15,1956 _ Hi fix J Annapolis, Md. 
wa 
> 


— 
urs “after death. 


O} =} 
4 


je * executed withi 


that the 


law requires 


sapuhestclal, wn 
deeili_cart ical 


TO ATTENDING Peri! HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician. 
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certificate has been executed by the attending physician and completely 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1311 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland counry AA 


01296 


Reg. Dist. No... 


1. PLACE OF DEATH 
couy Anne Arundel MARYLAND 


CITY = {If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR end give neerest town) {in this piece) a 

/°) TOWN WIN 

1 Rural | Rural 
HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR ADDRESS 


/ STREET ADDRESS 1] .S Naval Hospital,Annapolis ,Md. Ma d 
NAME OF ist) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 


DECEASED 


oF 
{Type oF Pri Michael Thomas GOODRUM DeaTH February 5 4956 


5. SEX %. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
KA RACE WIDOWED, DIVORCED, "Months du Daag, | ceils Mane 
M N (Speclty) 2S November 1955 PA | "s nD | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ?, ce 
retired) Maryland U.S. 
13, FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
Adell Robert Lee Goodrum Mazie Quick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.} {if Yes, give wer or detes of service) U 2 ms Naval Ho si ‘ it al ; Anna polis 7 May 
18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
ye se Pneumonia, interstitial acute #763 
ANTECEDENT CAUSE(S) PUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee ae 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = . 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ‘2D. (AUTOPSY ? 
YES No [] 
2le. ACCIDENT WAS UNDERLYING [] 


2b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? [City oF town) (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey} (Yeer} val 21e. INJURY OCCURRED 


| 21f. HOW DID INJURY OCCUR? 
While Not while 
et work LJ et work (5) 


M 
22. I hereby certify that | attended the deceased from. , to. 119 that | last saw the deceased 
on.., LEO /) , and that death occurred ai M, from the causes and on the dale stated above, 
ADDRESS (Street, city, town, state} DATE SIGNED 
oes mp, UeS.Naval Hospital, Annapolis ,Md. 2~6-56 
23. yey ey DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) ij 
s ft) a 
AST zL is ES, NE. VAS ATA LZ VLaniedé Ag LCA 
REC'D BY REGISTRAR bi) S-SipnaTur Pe A ee ATURE Af - ‘ADDRESS 0 
oat Feb. 741956 | /// VE NOD srl Mecau tl Lrrsgpehe LIX 
ROSITA BA3BGAYY — 
=40 OM fe. 


-— 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1) 1 c, 97 Le 


; 1345 CERTIFICATE OF DEATH ee 


Reg. Dist. No..: 


hours after death. 
the third copy of this 


fa executed withi 


“y, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY f ‘ L Y Z VE 4 i UND, EL, MARYLAND STATE LD. conn AZ Fu 
CITY (If outside corporate gs write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
© oe ind giva nearest town) lin this placa) TOWN 
50° "BROOKLYN PARK | &¥RS STILL POND yleme, 
HOSPITAL OR STREET {lf rurel give locetion) 


THERE FBV 2MP AVE. wie — 


> 


INSTRUCTIONS *~ 


aA ae 
3. NAME OF First) (Middle) Teal ‘4. DATE (Monin) Dey Ween 
OF 
{Type or Print} LETH LETH IA a aa DEATH FEP. 23 nie 
SEK & COLOR OR 7. SINGH HATRED, Go. BIRTH os ¢) lait birthdey |_IF UNDER | YEAR iF UNDER 24 HRS, 
4 Months Days Hours | Min. 
| eae werre | eh wipw 10._[ 86 ial l 
Te, USUAL OCCUPATION {Give kind of work vito KIND OF BUSINESS aay WW. BIRVAPLACE (Stata af it 12. CITIZEN OF WHAT 


reat oe JOUSE W A cE ° PG NIE MARYL ND pen, 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


JoHN CAMPBELL ELLEN MURRAY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ee INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


Yes, no, Yes, give wer or dates of servi 

{Yes, no, (Yes, oI 1 dates of service} INING Bo LYM Pe 
18. MEDICAL CERTIFICATION INTERVAL bbe 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TD £26 meMeDIATE CAUSE ry) Seni li $ ts ae ones 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 


HOSPITAL: The law requires that the death certificate 


ed by the hospital or attending physician. 


AL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


i3e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2te, ACCIDENT WAS UNDERLYING []} | 2ib. PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? (City oF town) {County} (Stata) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 
VS AI5SC 1-55 10M 


The bottom copy may be ret: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING puvsiciatBe 


Zid. TIME OF INJURY {Month} (Dey) {Yaer) (Hour) | 21s. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Se ct | 
22. | hereby certify that | attended the deceased Sawa } Be, 192k... that | last saw the deceased 
alive on... £8. ol ag: 9.2.b. a M, from the causes and on the date stated above. 
SIGNATUR Q > * PSE (Sea, cy faye, seta E SIGNED 
+4 NM u) A M.D. 40g Cry . a 3m ss 2 zy: ¥ 
23. AenOvaC cane (| DATE THEREOF | NAME OF CEMETERY OR vod & LOCATION (City) town, or aD as | i. 
BURA AR 3,)9%| I. 0, CEMETERY | WoRTON D. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE yi 25. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 


B/Ag/ SE ra hn Ye ivrectey, STH bt. i Nb. 


@ an 
» re ee 
MARGIN RESERVED FOR BINDING <; 


MARYLAND STATE DEPARTMENT OF HEALTH 02456 
3 2411 N. Charles Street, Baltimore 


ee CERTIFICATE OF DEATH Reg. Dist. Nooo 
Item G19 3-22-56 et 
ors PLACE | OF DEATH ca Poa RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND Maryland COUNTY 'Wiscomico 
CITY (if outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide corpornte limits, write RURAL and give nearest town) 
OR it earest ti this pli OR a 
Town Tenet tors) Jessups h3 yet Pam town Chrisfield / i 
HOSPITAL OR STREE'’ (1 rural, give Tocation) 


iT 
4 . . 
[Glgttert spomes Neryland House of Correction | “VBS 217 Tyler Street 
“3.NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) James Grant Seats February 28 1956 


SEX &- COLOR OR RACE | 7 ANSEE MARTTED, | © DATE OF BIRTH] 9. AGE lat birthday | Ifunder (year Wonder 2¢ ra. 
Male | Colored (Specityy Widowed’ | 9/16/1908 hy: Srl ete eed 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 1. BIRTHPLACE (State or forel it 12. 
done during most of working life, evon if retired) | InpustRY a ~e s . Si ard | Gooey? ot yee 
L Crisfield, Md. U.d. As 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


James Grant, Sr i 5 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoclaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 


fe] service} 


fe correct age 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x” 
Immediate cause «Cardiac failure 


Antecedent cause(s) Cardia vascular heart disease with Nephritis 
Di oy Mas cp stelalsy LAE > umm GE) Raa GRR RS NEG SEN ohana eRe ve a 7 Oe Me sear ele stehee 
giving rise to the above cause 
stating the underlying cause last 

@) 

il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT ‘Specify PLACE (Home, farm, factory, street, CITY OR TOWN, ‘COUNTY, 
ery (Specify) GE. chee tie ee) ( ) ( d (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (ean (Hour) ] 
INJURY m. 


Pulmonary Bilateral Tuberculosis 


9 


INJURY OCCURRED 
‘While at Not While | 
Work At work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... 2/42 itacd A 19.54, to..2L28. bBivactan _ 1956.., that I last saw the deceased 


A 2/28. 1928.., and that dea ocourred at 5 ee from the causes and on the date stated above. 
: lair : ete ts ADPRESryland House of Correction DATE SIGNED 
ert B, Taylor,JM.D, Physician in Charge Maryland. 2/28/56 


CREM | DAT: THEREOF NAME OF 
& 


Px4 
® 


2 
i 
= 
3 
& 
a) 
FH 
4 
os 
3 
j 
8 
a 
8 
F 
i 
a 
z 
s 
3 
5 
Ey 
i 
: 
& 
> 
aq 
x 
8 
=~ 


Z 
é 
8 
% 
E 
z 
x) 
5 
3 
= 
— 
as 
a 
x 
A 
@ 
z 
a 
i 
iss] 
a 
B 
3 
z 
. 
2 
3 
a 
< 
i 


= 


/ 
( . 
xecuted within 24 hours after death. 


f 


* 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ye 
if 


Loa 


yj 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate 
The bottom cepy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICI. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy jof this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 1312CERTIFICATE OF DEATH 01298 


Reg. Dist. No... 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
og 
COUNTY la ‘ MARYLAND STATE d) Z. COUNTY 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside rete fimils, write RURAL ond give neerest town) 
OR 


STREET ADDRESS. 


OR __ end give! neerest a fin this plece) 
TOWN a TOWN :: 
HOSPITAL OR ~ ‘STREET (IF egy iyhive lecetion) 
INSTITUTION OR A ADDRESS e / 
42 (41 Sere Y 
i) 


3. NAME OF s]) 4. DATE = (Month) (Oey) (Yeer) 
DECEASED OF 
{Type or Print) DEATH 7) — oa 


i | ip ron. DATE OF BIRTH 9. AGE lest birthdey IF |_!F UNDER 1 YEAR| 1YEAR IF UNDER 24 HRS. 
A —_ i 
, 2 Months | Days Hours | Min. 
“es SB bic ae 1¥ at PATE Ree i 
100, USUAL OCCUPATION (Give kind of work oes Ui. OF dL! nN, IOS? (Stete or fase 12. CITIZEN eM] 
done du; ‘most, of working life, even ff of. OR INDUSTRY YNT| 
retired) J Z, a 


FATHER'S NAME tS Bs 14. MOTHER'S MAIDEN = 


15. GEE ee EVER IN U, S. penser FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & Al Ef 
he nd, or unk.) {lf Yes, give wer or detes of service) 4 idl bie Too sa ee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING ‘Fee 


ONSET AND, DEATH 
‘ Z 2 
5 EE aL, / le 
en (oo 
GIVING RISE TO THE ABOVE CAUSE a oa 
STATING UNDERLYING CAUSE LAST, DUE TO ie 


a 2 IMMEDIATE CAUSE 4A) 


ANTECEDENT CAUSE(S) DUE TO * 
DISEASES OR CONDITIONS, IF ANY, (8) 


ALAN 


{9 a BLA peels 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE Gf POLE rae J 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 1b. MAJOR FINDINGS OF ‘OPERATION 20. “AUTOPSY? 
eT YES re (3) 
2ie. Tic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTIN' USE OF DEATH OF INJURY “Sireet, office bidg., etc.) 
(IF EITHER, NO" MEDICAL EXAMINER) — 


2id, TIME OF INJURY (Month) (Day) {Yeer) (Hour) Zip. INIURY OCCURRED 21, HOW DID INJURY_OCCUR? 
le 
ol work i 


ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, ferm, fectory, 


Not while 
et work 


fy iD sate 


22. | hereby certify that wn deceased from. 2.2 that | last saw the deceased 


af 19.9. sang that dgath occurred at.¥<Z..7...... M, from the causes and on the date stated above. 


DDRESS pees teria ) DATE SIGNED 
2 venely Ho Moola MO. LLPDE RS Ze Map 2A BZ 56. 


23. BURIAL, CREMATION, MAME OF CEMETERY’OR CREMATORY ta LOCAT “> ity, town, or counly) =, 1} 4 
y 6 a 
ALAN yee BALK We f AAA < 4 (Zu 


REMOVAL (SPECIFY) 
25. FUNERAL DIRECTOR’S GNATURE 


pelos 2Y» ne ae 


24, REC'D BY 6/95 


|_DATE nfele © /9 ©) ce 


correct age 


/ 


SLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


THIS IS A PERMANENT RECORD. 


PLEASE TYPESITH PERMANENT BLACK OF 


please write the causes of death clearly and leg 


ysicians 


Ph 


Every item of informzbe carefully supplied. 


134 °7MARYLAND STATE DEPARTMENT OF HEALTH 


01295 


Film G193 3-13-56 emOERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No........00 
1. NAME OF DECEASED - 2. DATE ae? 
ie ea ALFRED Be ‘HAUPT peat __2@3~56 


3. PLACE OF DEATH: nie Ne Of VAGHtONn SUStiGn 7] 4. USUAL RESIDENCE (Where deceased lived, if institution? residence 
a. Bedtimene-Gity, Maryi land on PR, A. STATE 8. COUNTY before admission) 
8 FULL NAME OF (If not in hospital or institution, give streot addrons Har nd 
HOSPITAL OR location id e limit: i ive 
RT OMIGN a. wh €. CITY OR TOWN (If outside corporate limits, write HORA ee 
Baltimore 
Yrs. {| 0. STREET ADDRESS (If rural, give location) 
Mos. : s 
c. Length of stay in Baltimore Days 201 Tuscany Road Carden Apts, 
5S. SEX 6. COLOR or RACE | 7. SINGLE. MARRIED, i 8. DATE OF BIRTH 9. ue, hlscact ic egret tee 
: IDOWED, DIVORCED (Specity’ last birthday) |Months: Days |Hours! Min. 
Male White YWarrde Dec. 30, 1888 67 H j 
10a. USUAL OCCUPATION (Givekindof| 108, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work dong eer censors Hretired)| INDUSTRY] WHAT COUNTRY? 
U. S. Govt. Md. 


ey Me S NAME 
Alfred Haupt 


15. WAS DECEASED EVER IN U,S. ARMED FORC 
ree a0 or unknown) 


yes 


18, 


ti yeu, give war or dates of service) 


orld War No. 1 


14. MOTHER'S MAIDEN NAME 
Eleonora Boucsein 


ES? 16. SOCIAL 
SecURiry no. | unr omaNe ADDRESS 
none Mrs. Enma J. Haupt - Garden Apts. 


CAUSE OF DEATH 


1 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 
(This does not mean the mode of dyin 
heart failurc, asthenia, etc. It means the 
injury or complication which caused 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF any, 
RISE TO THE ABOVE CAUSE (A) STATI 
UNDERLYING CONDITION Last. 


TO THE DISEASE _OR CONDITION CAUS' 


CAUSE OF DEATH, ENTER IN 
PART | oR PART It 


AL CERTIFICATION 


IF OPERATION WAS RELATED To |. 19a. DATE OF OPERATION | 


if, €. B, (a) 
discase, 


j i + 
death) “Geax abdomen wi atic eviscerat 
of abdominal pba and brain. 


GIVING 
NG THE 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 


ING IT. 


198. CONDITION FOR WHICH Seen 
WAS"PERFORMED 


22. I certify that 7 took charge of 


INTERVAL BETWEEN 
ONSET AND DEATH 


and 
on 


| Peraieberr : 


: ‘yes Ki wo [1 


the remains described above, held an : SER t » Inspection 1], Inquiry O, and 


found that death resulted from: Natural causes [1], Accident &,~ Suterde » Homicide , Undetermined 
manner 
23a. SIG) cal 238. CHIEF MEDICAL EXAMINER. o 23c. DATE SIGNED 
ged ASSISTANT MEDICAL EXAMINER. . nt 
EE: Lor a" M.D. | MEDICAL _ INVESTIGATOR 2n2y=56 
24a. BURIAL. CREMA-| 248, {ATE y | 24c. NAME OF CEMETERY OR CREMATORY| 24D, LOCATION — town, or county) (State) 


TION, REMOVAL Giga) 
jurial 


DATE RECEIVED BY 


2/25/56 


OCAL REGISTRAR 


ffiet 26/95 


REGISTRAR'S SIGNATURE 


Loudon Park Cen 


25, FUNERAL Dirk S . 
Vy as {Yd - / 


‘executed within 24 hours after death. 


%. 


So 
rate 


jires that the death cei 


INSTRUCTIONS 
HOSPITAL: The law requi 


TO ATTENDING puvsiciartie 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 1 3 rr 
} 


1348CERTIFICATE OF DEATH 


i. PLACE OF DEATH | 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY, bh Nile, hae wal ds \ MARYLAND STATE NM &. COUNTY K. h. Ro f 


“After thi 
copy of this 


ird 


: CY (if outside haf Timits, write RURAL LENGTH OF STAY CITY Woutside corporate Tims, wile RURAL end give neared Town] 
N OR end sive neeret! town) (in this pleco} on 
x ; aL Pas ate na bas 
HOSPITAL OR 7 “| TEN ‘STREET {Ui rurel give focellon) j 
5.) INSITUTION OR, AD & a 4 ca \ ADDRESS ‘\ 
7 CY STREET ADDRESS: “E>. D, ANG ATRow | Ge he % Vv 
3 NAME OF y (First) (Middle) Lest} 4. DATE (Moni (Dey) (eer) 
DECEASED : oF z Co er, 
fiope or Print XD oR rn ctl oN > vole 
5. SEX 6 COLOR OR IF UNDER 1 YEAR [IF UNDER 24 HRS. 


7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE lest birthday 


WIDOWED, beige Months | Deys Hours ee 


TR 
Ke wale Xe ber) eneiedt bHr-lo- 04 5 3 wm. 
We, USUAL ASSN ae kind of work 10b. KIND OF BUSINE: | Tl, BIRTHPLACE (Stele - foreign country) 12. CITIZEN OF WHAT 


done during most of working lie, even df OR INDUSTRY % COUNTRY? 
/ 3a / i 


-fé Sil, WS ds 
“ 4, MOTHER'S MAIDEN NAME 
NS b/orh Gertrude (« 


17, INFORMANT & sa ae 


Vis. SOCIAL SECURITY NO. 
atfoemteoaiivot |Z, (fh dp : Lhe 
+ _ ee INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 
1 


13, FATHER’S NAME 


(és nk re 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 

(¥es, 90, orunk.) | (Wf Yes, give wer or detes of sorvice) 
Tar) —_— 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
<r ae Te CO 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE \ q 
DISEASE OR CONDITION CAUSING DEATH * 


A 20,_AUTOPSY? 
eae r ; ding Koah g yes [K]_ No [] 
2ie. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Hone, ee clory, | ‘2ie, WHERE DID INJURY oc ‘UR’ de town} Ao, if (Stete) 


OR CONTRIBUTING E>] CAUSE OF DEATH | OF INJURY treet, offce bldg, te.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) oy ak dona, AA n M\ & ’ 


ficate assembly should be detached for use as a burial transit permit. 


21d. TIME OF INJURY (Month) (Dey) Te jURY at 2il. HOW DID INJURY OCCUR? ¢ 
P= nrS% CO) _svoi" KI Sei {aes ds aw r =4 Seat ue 
22. I hereby certify that | ghee! the deceased from. Aa... BD. 19.5 SQ to... 5 ey} pS. that | last saw the deceated 
alive onsa); oN... ae: tea AP be § wrQuene and that death occurred at.. |, from the causes and on the date stated “ar x ay De 
TE SIGNED 


SIGNATURE 


NAME OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and completely filled in by the funeral director, the th 


death cert 
VS AISC 1-55 10M 


23. BURIAL, CREMATION, DATE THEREOF LOCATION (Ci 
REMOVAL (SPECIFY) a e Ay, 
r 3 Cin es va Jee is 
ZA% feb “LSGSEL OLE ny fF t Orn EPLO ~~ Det je 
Ta REGO BY REGISTRAR REGISTRAR’ S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 
OaAl 


Lidhvs Ohne i Bane, \"p Deptt 6a 
Vu 


= 


fter death. 


Ours ai 


%. 


HOSPITAL: The law requires that the death certificate 


=="INSTRUCTIONS 


/ 


TO ATTENDING envsicias ie 


< 
4h 
——— 


xecuted within 2 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fited 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the jhird copy of this 


death certificate assembly should be detached for use as a burial transit pet 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1349 ‘CERTIFICATE OF DEATH 


01°01 


Reg. Dist. No... 


DEATH ~ | & USUAL RESIDENCE (HOME) OF DECEASED 
4 ar We.» ‘ hy ) dee, MARYLAND ian COUNTY ek > 


‘outside corporete jimits, write RURAL ae eS STAY en (itutside limits, write RURAL end tea neerest town) 
jivg neerest t iM In this plece) 
mn BUR ALL Om Shy RIL 

HOSPITAL OR a bones (H rurel give locetio, 

INSTITUTION OR f A 

Set ADDS OL Bh Uz: 5 of ee y % Des. VAL 
3. NAME OF © ae, (First) (Middle) Yoo dl 4. DATE (Month oa {Yeer) 

CEASE! 
(sia si eae je ferihvue bf SE en BO RL, at 1@ » <6 
‘SEX DATE OF ea dh - SO lest birthdey JF UNDER 1 [IF UNDER 24 HRS. UNDER 24 HRS. 
WIDOWED, DI Months | Days 


{Specify) 


yrs. 


ECOLOR OR ~ SINGLE, MARRIED, 
Winew: “Hours | Min. bs 
1s. USUAL OCCUPATION py Tie, Kind of work 

done dusingy most of working life, oven if 


rated)" DDO on 


—_— | 


“Gen OF A 


IND, OF BUSINESS 
2RYINDUSTRY 


Ee ‘Of 7 E ie. td or i §0 


Gy uk.) {If Yes, give wer or detes of service} 
— 


/ a 
agg Gt mb resinn se por Conoi 4 
eo 


16. SOCIAL SECURITY NO. Pe ee & ADDRESS: 
QUS=/2- a [A ee/ve£, Leahy “ 


“18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


ere ee Fale 02. ee Aeery 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE a 
ANTECEDENT CAUSE(S} DUE TO Fd ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) je ed. C1 We marty Zz 2 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{<) 


Resroricy C2 AReIinoheN YR. 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % 
TO THE DEATH BUT NOT RELATED TO THE A ‘BlwvT Ri rim 


DISEASE OR CONDITION CAUSING DEATH.. 


19q DATE OF OPERATION | 19b \AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YOV. d fe O22 LES, TA TT7E. ves [] No [Be 
Te. ACCIDENT WAS DERLYING [] 21b, PLACE {Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} {(Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} — — —* 
21d. TIME OF INJURY (Month) (Dey) (Yoer) (Hour)] 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not white — 

ey et work L] et work —S 

22. I hereby certify that | attended the deceased from.. 1 19. 9d...5%, that 1 last saw the deceased 


19.5... bene , and that death aceurred a oS, from the causes and on the dale stated above, 


akin ? cb ESS (Street, city, town, Det: L 27 gpce 


DATE THEREOF NAME OF CEMETERY ©} FORY LOCATION Rear oe Lr of county) {Stete) 


alive on.......! 


ING @ @ (= 


wee 


day 
MARGIN RESERVED poh eel 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


12 
4 
< 
* 
> 


Sa 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01 3u2 
2411 N. Charles Street, Baltimore 


1359 =GERTIFICATEOFDEATH penne... ] 


1. ee DEATH: 2 seen RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Anne Arundel MARYLAND Maryland eo 
a a outside crccrare mits, write RURAL and | ta thie pl a ees (Uf outside corporate limits, write RURAL and give nearest town) 
ve Ce) 
x TOWN % <i M - 3 TOWN Baltimor io] BVoehd 

eee Tbe a 

STREET ADDRESS 406 Folsom . 
a. RE AO (Firet) (Middie) (Last) | a. pete (Month) (Day) (Year) 

pelea Emma s. Herzog Beate 2/25/56 as 
5. SEX 6. COLOR OR RACE l T SINGLE MARRIED. l & DATE OF BIRTH) 9. AGE last birthday If under 1 year yiTunder 24hre, 

x t is 
F Nv Gort) Ve aowed | 3/17/70 PEM heaaceed [eat S20 
tte. USUAL eS ee er ciots ay 10b. Kinp or Businmss om | M1. BIRTHPLACE (State or foreign country) | ret cae op WHat 
ie ‘ing most of we ing tile, even Lg UNTER’ 

one HOH Sewi te Home Baltimore, Md. 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John A. Meyers | Anna Snyder 
15. Was pasate sate, Bae) Ue. ABMED haideath 16. SoctaL Spcurity No. 17. INFORMANT AND ADDRESS 
; 

Rs ee UN Ae plait tarot | -- Mrs. Emma Zalud Jessup, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONawT AND DEATH 


Immediate cause @. Weeclrceem | Md 
Antecedent cause(s) 
Diseases or conditions, If any, (b)--27.4_ £4 a ah pe = 


giving rise to the above cause 
stating the underlyii ing cause fast 
©) 
I OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ——=a oe 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION —— | 20. AUTOPSY? 
—— —_—_— 
— Yes 


PLACE (Home, farm, fi 
OF __ office bidg., 


“21. ACCIDENT (Specify) (CITY OR TOWN) 
SUICID: ——_————— 


EB 
HOMICIDE 
ae (Month) (Day) (Year) (Hour) | Whitest OCCURRED 

a 
mo. 


While 
PUES 2 Wor At work (] 


HOW DID INJURY OCCUR? 


alive on... 
SIGNATUR 


NAME OF CEMETERY @R CREMATORY LOCATION (City, town, or county) 
Baltimore Cem. Baltimore, Md. 
24. FUNERAL DIRECTOR 


ADDRESS 
JOHN F. DENNY, INC. 715 Light St. 


my 
EY 
8 
a3) 
£ 
S 
S 
& 


=RMANENT RECORD. 


PLEASE TYPEWITH PERMANENT BLACK OK BLUE-BLACK INK—DO NOT USB A BALL POINT PEN. 


Every item of inform: be carefully supplied. Physicians 


THIS IS A P: 


please write the causes of death clearly and leg 


1351 MARYLAND STATE DEPARTMENT OF HEALTH 0183 


Film G193 3-13-56 emssCERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. Now... 
2. DATE 


1. NAME OF DECEASED 


(Type or Print) _ OF 
EDGAR QUINTIN HOLLOWAY DEATH 2a 22=56 
3. PLAGE OF DEATH: 5 Mle Ne of Udenton Station 4. USUAL RESIDENGE (Whore deceased lived. 1 institution : resident 
a-Battimore-Gtty; Maryland on Rg oe B. COUNTY before admission) 
oo 
®. FULL NAME OF ie > in hospital or EES ive street address or Delaware 
HOSPITAL Std, ole Ce location) |"c CITY OR TOWN (IE outside corporate limits, write RURAL and give 
INSTITUTION PE, onendete reat es township) 
vs v4 Wilmington 
7. = ee ee 
Yrs || 0. STREET ADDRESS (if rural, give location) 
Mos. 3 
c. Length of stay in Baltimore Days 315 36th Street Vv 
5. SEX 6. COLOR On RACE| 7. SINGLE. MARRIED, 8. DATE OF BIRTH 3. AGE (in years) W Under 1 Yoer | W Onder 24 Hoos, 
WIDOWED, DIVORCED Grecify)} last birthday) [Months Days |Hours: Min. 
Male White 4 7 (7G i 
TOA. USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 7 BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work doneduri ifretived) INDUSTRY 3 WHAT COUNTRY? 
g WA. 


13. FATHER'S NAME 
0 f PS ‘ 
Prarleon 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Wee, no or umknowa)| — (If yes, give war or dates of service) 


14. MOTHER'S MAIDEN NAME - 
ie JUS 


17. INFORMANT 


16, SOCIAL 
SECURITY NO. 


ADDRESS = 7/i04. el 
St th. Se tf 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. i CAUSE OF DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, e. £., 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


de Ee 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


i 
OTHER SIGNIFICANT CONDITIONS CoNn- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
x - WAS PERFORMED 


yes |) pew EET 


22. J certify that J took charge of the remains described above, held an Autopsy EH, Inspection 1], Inquiry 1, and 
found that death resulted from: Natural causes 1], Accident {), ~ Suicide (1, Homicide 1, Undetermined 
manner (]. 
23a. SIGN 


IF OPERATION WAS RELATED TO 
CAUSE OF DEATH, ENTER IN 
PART | OR PART 11 


AL CERTIFICATION 


238. CHIEF MEDICAL EXAMINER. O| 23c. DATE SIGNED 


ASSISTANT MEDICAL EXAMINER..... L) 
M.D.| MEDICAL INVESTIGATOR 


. NAME oF CEMETERY OR CREMATORY| 241. LOCATION (City, town, or county) (State) 


he WO 


oe 
3 260 DPeeakans oy 


24a, BURIAL, CREMA-| 
TION, REMOVAL (Specify) 
(We 


DATE, RECEIVED BY 
Local REG|STRAR 


248, 


eb 4 


25.) Ce ae DIRECTOR 


i rw? Cc 


{ 


xecuted within 24 hi 


8. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


_ 
leat 


INSTRUCTIONS, =" 


HOSPITAL: The law requires that the d 


TO ATTENDING puvsiciatit 


fer death. 


The bottom copy may be retained by the hospital or attending physician. 


fled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


certificate has been executed by the attending physician and completely 


~ 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01904 


1352 CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No. 


1, PLACE OF DEATH 


county fAmne Arundel MARYLAND STATE q COUNTY 
CITY [lf outsida corporata limits, write RURAL TENGTH OF STAY CITY (If outside’corporata mils, write RURAL and giva nantes! town) 
OR ond give neerest town) {in this plece) OR r 
X_ TOW Faet GG, Meade, Ma, id yrs town Fort George G. Meade 
HOSPITAL OR Sik Ti tural give locetion) 
STREET ADDRESS. 5 Us Se Army Hospital A Co, 69th Sig Bn 
3. NAME OF — (Firat) (Middle) (le) %, DATE (Month) (Bay) Weer) 
DECEASED or 
pga] ROBERT M. HOLT DEATH February 20 1 56 
5, SK IF UNDER 1 YEAR {IF UNDER 24 HIS. 


6. COLOR OR 
RACE 


Negro 


7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey 
‘WIDOWED, DIVORCED, 
d 1 yes, 


Gre”) Single May 1, 1914 


Months Days Hours re 


Male 


106, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS ‘Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
salty Soldier U. S. Amy St. Marys County, Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Philip Holt Sarah Stewart 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ivertues Ocal | Ut Yes, giva war or datas of servica) | ts J Violet Cooper 
Yas t2 years aT KTOW 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
} iisitenRTTERIEE w Cardiac failure, acute left ventricular failure DOA 
ANTECEDENT CAUSE(s) SUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [XJ] No () 
21e, ACCIDENT WAS UNDERLYING [] 


2ib, PLACE (Home, farm, fectory, Bic. WHERE DID INJURY OCCUR? (City or town] (County) {Stete) 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) a Wee ed! OcearD 
Not while 
M * La Oa worl ) 


17 6 = 
22. I hereby certify that | attended the deceased from... @.7-@@:, sou 4 to, 19 
ase iM, 


21. HOW DID INJURY OCCUR? 


. that | last saw the deceased 


from the causes and on the date stated 35's. 


b of 4 
5 IN Ft ia DRESS (Street, city, town, state) 20 dAeb shdnep 
3 e 
f Aaeeee. Me. PAGE Wands Gad Xo hey 
23, BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY: LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 


Buriia “ é flington Natio ame. y eton 


24, REC'D BY REGISTRAR A EaISTERKS Sid Cae RE : = 25. FUNERAL DIRECTOR'S SRGNATUR ne 3 e a 
vate 20 Feb 6 WILLIAM “SAYLOR, I: 7 TT Phillips Funeral Home, ache M 


~ 


MARGIN RESERVED 


VS. A15A - 5-53 


feof 
<4 BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


@., 


1313 —_— 01305 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
* 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o..2). 
6 1. PLACE OF DEATH: 2, USUAL RESIDENCH (HOME) OF DECEASED: 
= 
a COUNTY Anne #rundel MARYLAND strate Marylend — counry Anne Arundel 
BS CITY (if outside eorporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
i=] OR and pou pol orm) (in this place) OR A lis 
es |yotown Annapolis TOWN nnapolis 
5 HOSPITAL OR | STREET (If rural, give location) 
z Steer appress DOA Anne Arundel Geners] ESS 9703 Severn Ave. 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: fs ve OF a 
(Type or Print) CAROLYN C HUGHES praTH FEBRUARY 11 19 56 
5. SEX? 6 COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | iF UNDER 24 HRS. 
Pama me it ~ (Specify) yf 4% 78 ven eee Days ee Min. 


work done during most of work life, INDUSTRY: 


COUNTRY? 
even if retireduse wife Qun Home Winchester, A-2.Co.Md. es eee 
13. FATHER’S NAME: | I4. MOTHER’S MAIDEN NAME: 
John Winchester | 


16, Was Drceasep Ever In U.S. ARMED Forces 1 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
=, eh ae service) 


furs may 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign aaa 12. ep OF WHAT 


item of 


~ 


i 


Laura Winchester 
11, INFORMANT & ADDRESS: 
Mr John Hughes, Son same as # 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16, SoctaL Srcurtry No.: 
none 


INTERVAL BETWEEN 
ONSET AND DeaTH 


“s 


bra 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Elmer @. Linhe 


M.D. ASSISTANT MEDICAL EXAM. Feb. 11, 56 


a 
a Diseases or conditions, if any, _ (D)-svvsssecscrossssccessseecnanestsnssecensessseeteasemsnseessneetnseessneesnseeentoeenenatenisncsnsacensussnnannnstenssssnitnstivaneceeesnepotseentstned ceseeusecestcvense Faneasenee 
ist giving rise to the above cause DUE TO 
24 stating underlying cause last 
> ee — 
| Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a) TO THE DEATH BUT NOT RELATED TO THE | 
43 DISEASE _OR CONDITION CAUSING DEATH. - 
a 198, DATE OF OPERATION: | 19>, MAJOR FINDING OF OPERATIO! 20. AUTOPSY. 
& 10 ¥ | Yes 
e "ia, EXTERNAL CAUSE WAS a 2b. PLACE (Home, farm, factory, | Ze. (City or town) (County) (State) 
PRIM. or sti , office ig., ete., 
CAUSE OF DEATH. rNguRY “Home Annapolis Anne 4runde] Mar yband 
& | 21d TIME (Month) (Day) (Year) flowy jezte, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
3 OF ge While at Not while | * 
3 ingjuryFeb, 11, 1956 ,m.[ work at_work 1) Natural causes 
a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection % ; Inquiry B, and 
co) find that death resulted from: Natural cgusesM], Accident [], Suicide 1), Homicide (J, Undetermined cause (. 
2 | SIGNATURE 7 ae CHIEF MEDICAL EXAMINER DATE SIGNED 
iz DEPUTY MEDICAL EXAMINER 
bo 
1) 


38. BURIAL, CREMATION, THEREOF | NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RI pecify) = s 
rts) dae Annapolis, Maryland 


DATE REC’D BY LOCAL | RE ADDRESS 


Fev Us, 1956 | 


re) 
Zz 
Q 
Z 
i=) 
ie 
o 
i) 
SQ 
a 
> 
& 
a 
Mm 
a 
4 
a 
S 
4 
<q 
a 


VS. A15A -5-53 


ibly. 


item of information carefully. The corrcet 
please write the causes of death clearly and legil 


i 


Supply every 


1ans: 


WITH UNFADING INK. 
Physic: 


PLEASE WRITE PLAINLY, 


01306 


Lata 
a MARY ayy DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
"MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».~2 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND stare Maryland country & 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR | and give netrest town) (in this place) OR 
WN l Town Pasadena ~ 


HOSPITAL OR STREET 


INSTITUTION OR 5 N, Elizabeth Rd. ADDREss 5 Ne Elizabeth Ra's HED 6 


‘STREET ADDRESS 


3. Saal & (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 [Ds OF 
(Type or Print) Clinton Kemp Hurley | SEarn 2 23 13 50 
5, BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1r UNDER 1 YEAR | IF UNDER 24 HRS. 
[tone Daya 


Male WIDOWED, DIVORCED, |) Fiours | ait 


(Specify): 4 (fies 1 d / Tos + 43 yrs. es | ae 


10a. USUAL OCCUPATION (Give Kind of | 10b, KIND OF BUSINESS OR | 11, BIRTHPLACE , country):] 12. CITIZEN OF WIIAT 
work done during most of work life, | _-” INDOSTRY? | Og 7 /] COUNTRY? 
iw ei y A 


even if retired): Z ‘ah 


13. FATHER'S NAME: 4 tgs 14. MOTIIER’S MAIDEN NAME: aif 
SA* f f in j 7 
£ ttle Aidt Ai (the, Zz = Fd Ol 


q 
15." Was Dacedsep Ever In U.S. Armen Forces?| 16/96 : , SS: 
(Yes, no, ofy 7 We ch eve or oe Gate ot 16 e (AL Security No.: 17. INFORMANT & ADDRESS: 


patio) ote 


service) 


18. MEDICAL CERTIFICATION Tneweval Dy 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: falein hn ea 


“ee ONSET AND DEATH 
Lhe Gunsiet wound ef Chest 
Immddiate ‘cause ‘ unshot wounc © ess. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) ....... 
giving rise to the above cause DUE TO 
stating underlying cause Iast (c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. bo eee eee 5 sat OM ca et 
198. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes Nef) 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 


PRIMARY [j or CONTRIBUTING 1) OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 


age is especially important. 


While at Not while 
INJURY M. work 1) at_work 


22. I hereby certify that I too! bh Ne of the remains described above, held an Autopsy (], Inspection [[, Inquiry [1], and 


find thatdeath resulted fn Natural cayses , Accident [J], Suicide &, Homicide [], Undetermined cause (). 
SIGNATYRE 


21d. Bk (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


CHIEF MEDICAL EXAMINER Q DATE SIGNED 
2 


wl (J [ners uo REBATE" Hl 2/23/56 


23. OM OVALT ei DATE THEREOF | N. E he 2 fe OR CREMATORY _ Saree gi 4 town, or county) (State) 
ef re yi - ny 6 7, : EY, / ; 
1 a < zB 3 é p) L “picky SA, os vt Se Ota by re! ale 7 x 


ee REC’D BY LOCAL | REGISTRAR'S SIGN, ‘URE fe y 2. FUNERAL DIRE TOR > “ . 
ENA LE Aol | eae tel BE Ge, ae tal 
YO BeMhart Ek 


3 MARYLAND aang DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 
£ ’ x 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
ths 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ os 
9 & COUNTY MARYLAND state Maryland counry Anne Arundel 
\ Wi . 
Wy b CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
a OR and give nearest town) (in this piace) OR 
& pen, Thomas Boatyard Town Annapolis 
oo HOSPITAL OR STREET (If rurai, give location) 
gs INSTITUTION OR ADDRESS 
= STREET ADDRESS Fourth Street 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Sows CHARLES MARTIN I pear 2 19 56 
+ 5. SEX: 6. COLOR OR 9. AGE iast birthday: 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 
Male te (Specify)? Ss 
10a. Pelee SOE EN, (Give wire et 10b. ae tees OR 
worl lone uring of, wo! ife, 2 
Sew feraineay  “Skidene and Hien Schodl 
13, FATHER'S NAME: 


Robert F. Inman Sr. 


15, Was Deceased Ever In U.S. ARMED Forces ?} 
(Yes, no, or unk.)} (If Yea, give war or dates of 
ir Fetes, | wertien) eer ve. 1a 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
eel Days | Hours | Min. 
yrs. 
11. BIRTHPLACE (State or foreign country): 12. pt WHAT 
Annapolis, Maryland 
14. MOTILER’S MAIDEN NAME: 
Marie A. Lowman 
17. INFORMANT & ADDRESS: 
Mr Robert F. Inman Sr. Father same as # 2 


June 10,1940 


ie 


he causes of death clearly and legibly. 


16. SoctaL Security No.: 


onSinDIN: G 


Supply every item of informat: 


18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTBRVAL BSTWREN 
7 . ONseT AND DEATH 


. Drowning... 


<s 


' 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (Bb)... 
giving rise to the above cause DUE TO 
stating underiyiny use last (ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 
19a. DATE OF OPERATIO: 196. MAJOR FINDING OF OPERATIO.: 


MARGIN RESERVED*E 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


20. AUTOPSY? 


rtant. Physicians: please write t 


& [Ris EXTERYAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
8 | Primary ff or CONTRIBUTING (J OF street, office bldg., ete., | ’ 
exusror DEATH. INJURY A Anne Arundel Maryland 


iy 


2id. oe (Month) (Day) (Year) (Hour) 


2ie, INJURY OCCURRED 2if. HOW INJURY OCCURT 
"While at Not while While facing bike 
. 


3 = INJURY ‘5 M.|__work at_work (% Accidentally drowned se 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy @&, Inspection [], Inquiry 1, and 
ah o find that deatlj resulted from: Ngfural causes 1], Accident (, Suicide O, omicide 1}, Undetermined cause |). 
2 | SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER / 
2 2 M.D. ASSISTANT MEDICAL EXAM. 2/9 /' 
y 93. BURIAL, CREMATION, | DATE™ SOF | NAMMOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Lod poy al (Specify) : | | 
» Bria Rebs TT 56 H : mete: Annapolis, Maryland 
Rs DATE REC'D BY LOCAL 245 NERAL, DIRECTOR. " ‘ ADDRESS 
et Ox a + \ 
2 APPING FUNERAW HOME 7 ANNAPOLIS, MD, 
g aad 


o 
z 
a 
i] 
iB 
a 
& 
° 
& 
=) 
1] 
> 
& 
& 
n 
i 
me 
z 
a 
oO 
oe 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: The 
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lease write the causes of death clearly and legibly. 


correct age is especially important. Physicians p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1491308 


3 135$, CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 
ea Ce 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Md county. Aehe COw 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 
(in this place) 


X% TOWN Harmons 


CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Harmons 


HOSPITAL OR 
INSTITUTION OR 
¥ ) STREET ADDRESS 


Dorsey Rd. 


4 
STREET (lf rural give location) a 
ADDRESS 


Dorsey Rd. Box 115 B. 


3. NAME OF 
DECEASED: 
{Type or Print) 


(First) 


PINKEY 


(Middle) 


(Last) 


JACKSON 


4. DATE (Month) (Day) 


DEATH: FEB. -12, 


(Yesr) 


19 56 


6. COLOR OR|7. SINGLE, MARRIED, 


3. SEX: 
RACE: IDOW! VORCED, 
Fem@le | Gol. Great Wi dow 


8, DATE OF 


Jane25, 


BIRTH: 9. AGE last birthday| eaters 


18 6 fe} 95 Months 


JF UNDER ta Hae. 
Hours Min, 


RUYEAR, 
Days 


yrs. 


Noa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) TOusewifo 


108. KIND OF BUSINESS | 11 
OR INDUSTRY: 


id 


BIRTHPLACE (State or foreign country) ; 


Nelson Co. Va. 


12, CITIZEN OF WHAT 


Dee e 


13. FATHER’S NAME: 


James Brown 


14, MOTHER'S MAIDEN NAME: 


Martha ¢ 


13, Waa DECEASED EVER IN U.S. ARMED FORCES? 
no, or unk.){ (If Yes, give war or dates 


(¥ 
No of service) 


16. SOCIAL SECURITY NO, 


17, 


INFORMANT & ADDRESS: 


Bessie Mundell Box 115 B. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING “We 
tA) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. 


Lf 93 xX 
DUE TO a 
(B) = f ube 


IMMEDIATE CAUSE 
DUE TO 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(co) 


LED, rc: 
bili, 


Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
oO 


20. AUTOPSY? 


YES oO NO [ea 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg.. etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 21e 


While 
M. at work 


INJURY eeu nner 
Mer wi te Tel 


21F. HOW DID INJURY OCCUR? 


He 


and that death oceyrred at 


22. 1 hereby cael that I attended the deceased from> 


alive of —, 
SIGNA’ 


tq FA. v. 


d FOAM, fro’ 


, loge. Us 194, that I last saw the deceased 


the causes and on he pede stated above. , 


ADDRESS y erty Wy 
BZ) a— ss 


23. BURIAL. CREMA’ 
rial (SPECIFY) 


Buria 


NAME QF CEMETERY 


ra A 
| ret 416, ‘195 rots ste 


Vae 


UL fe LOCATION (City, town, “ge My 


(State) 
a Srer tls flow 


DATE REC'D BY LOCAL 


RESTO fae 
Sey F576 


REGISTRAR’S SIGNATURE 


ya 


Udldoe abr se 


» 0046 


& { MARYLAND STATE DEPARTMENT OF HEALTH 01309 
e 7 7 3 oe + 
g : - CERTIFICATE OF DEATH 
oe ny x ' 
ai FOR MEDICAL EXAMINERS Reg. Diet. Now. ccccsennusmnon 
} @ || 1. NAWE_OF DECEASED 2. DATE = 
™ || (Type or Print) . "WOE, A r 
2 SIDNEY JACKSON DEATH a"23=56 
ae © || 3. PLACE OF wien Me ets Ne of Odenton Station 4. USUAL RESIDENCE (Where deceased lived. If institution: residence — 
. b> ||”: Balamere-Gity, Marylan A. STATE J 8. COUNTY before admission) 
zw § |S FULL NAME OF, (If notjn hospital or ipstitution, give street address or New York City, NeYe 
£4) INetitGnor Cn Mtanrdkel leunty location) |"C City OR TOWN (if outside corporate limits, write RURAL and give 
So i f _ ans township) 
& | New York City, L 
33] Yrs. || 0. STREET ADDRESS (If rural, give location) 
Ko] : 3 Mos. . 4 
5. ||_c.Leneth of stay in Baltimore Days 132 VW. 115th Street \ 
= = paar 
< ° {| 5. SEX 6.COLOR on RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (in years] Ht Under T Your | Ht Under 24 Hows 
4 ‘ a WIDOWED, DIVORCED (Specify) Inst birthday) |Months} Days |Hours! Min. 
eae Male Negro Married _ 50 
q © || 10a USUAL CCCUPATION Givekindof! 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
iad work done duriug most of working life,even if retired) INDUSTRY; WHAT COUNTRY?_ 
/ = 4 rr. Masse eSehe 
ow 13. FATHER S NAME 14, MOTHER'S MAIDEN NAME 
ee . s 
ue William Jackson Unknpwn 
Es 
a® Z 15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL 4 
mr an @ |] (Yew, no oF unkaows)| (II yee, give war or dates of service) SoOninvNo | eee dia 
1 a Be o 
XY 964 
— Oe & INTERVAL BETWEEN 
i eS 18. ; CAUSE OF DEATH Saeee Sab eae 
eg § DISEASE OR CONDITION DIRECTLY . 7 . 2 
A ans ’ Poet o OEATH Extensive crushinz injury of chest 
read (This does not mean the mode of dying, e. g., ta) aeoaperse E.' 
bs Zag heart failure, asthenia, etc. It means the disease, ith massive bilateral hemothorax, 
See injury or complication which caused death.) 
ee By 
Bye * ANTECEDENT CAUSES 
&G 
<3 5 |/z ES 
= 6 DISEASES OR CONDITIONS. IF ANY, GIVING i 
a? ga = “ RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
nb DA UNDERLYING CONDITION Last. 
y a4 ¢ «) le ‘ 
Ea (3) ————s 
ai Pad 
ai u il T z RR. 
5 E OTHER SIGNIFICANT CONDITIONS CoN- 
ia TRIBUTING TO THE DEATH, BUT NOT RELATED 7 a 
W TO THE DISEASE OR CONDITION CAUSING IT. a 2 - Dei rye 
e 0 IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? . 
wl] CAUSE OF DEATH, ENTER WeS=PSRRDRMED — 
eee, < |_PART | or PART If MT = = 


OO = = <= 
22. I certify that I took charge of the remains described above, held an Autops: fg ; Inspection O, Inquiry 0, and 
found that death resulted from: Natural causes 0, Accident @, Suicide » Homicide , Undetermined 


manner []. 


238. CHIEF MEDICAL EXAMINER... .[] | 23c. DATE SIGNED 

hae sr aS é ASSISTANT MEDICAL EXAMINER. 4 2) 
M.D. | MEDICAL_INVESTIGATOR Oo 2 ’ 

24D. LOCATION (City, town, or county) (State) 


546 


PLEASE TYPE WITH PER: 
Every item of informa] be carefully supplied. 


24a, BURIAL. CREM 
TION, REMOVAL (Specify) Butler, New Jersey. 


DATE RECEIVED BY | REGISTRAR S SIGNATURE ADDRESS 578W 


Fae REGISTRAR Ry : p iv tha, piddle St. 


iy ay 


2 22 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
3 3° 01310 
& thy 13 5 
7 Oi + ERTIFI D H 
«o £2 
3 8x , Reg. Dist. No. 
. 3 = errr = 
a = . PI 5 (HOME) OF DECEASED 
i. se 1. PLACE OF DEATH 2. 2. USUAL RESIDENCE 2 
um © Be ra / oS. 
\ he a gt COUNTY - MARYLAND STATE a ZL. COUNTY 
Nz Bs (IS TENGTH OF STAY CITY outside co oe write RURAL end give neares! town) 
£ 3 2 OR and me nat town! {in this place) i 
3 #3 TOWN Poof yr Town Dr ee yy~. 
A 
5 HOSPITAL OR Ee 5 STREET 3 . Turel give ig 
2 ae INSTITUTION OR "= Y Lo tae ee ae AppRiss | ~~ uz: 
3 £8 mp STREET ADDRESS = 7 ‘ “ 
ed ——EEEe patent ere — 
ys = Beteaben ; 
. 4 
“ Ee (Type or Print) SOS re, 
rt ‘ee % 5. E é. Seces OR 7. pas eo, Divot 1D, 8. DATE OF eZ, 9. AGE op birthday IF UNDER 24 HRS. 
e 2. IDOWED, RCI Hours | Min. 
a } Hours | Min. 
= a. ke 7 Le (Spacity) |< SOS 2 Me SC ee? ao | 
~ =" 1W0e. USUAL ae iss Had of ork Wee OF BUSINESS Ti, BIRTHPLACE {State or foreign country) 12. au Ala WHAT 
£ £ 2 done dirigh most /6t worl ifs, evan IR INDUSTRY OU! ir 
3 32¢/ renee S/O OYE NG <| C Parco nr APL: 
2 > Bak [Se Parmesan : 1h ROJRES MAIDEN NAWE : . 
£ =e 4 ~ h 
Coes ours A Vat GS CES 3 At lee fob 
eof 
f= 2.528 |is. WAS DEGEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U 72 26= Yes, note If Yas, gh dates of servi “ = 
YB 3b 58a] me 3! | (iF Yas, glve war or dates of service) | ee Sp. Seah -~ VAre GG 
SES LE 
fed gOSeR 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wn ‘ bs ‘ah s ® I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 
& Yc ; J 
VvVsl f 
22 Sese |/ 4 % tmmepiate cause (a) E 
= 
250s ANTECEDENT CAUSE(s) UE TO 
a 52 = CONE TO EMO CAUSE ee 
PS AM 
qe BES STATING UNDERLYING CAUSE LAST, DUE TO 
EE=Do0 eae, (c) 
a ig s s 3 IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 os ® . TO THE DEATH BUT NOT RELATED TO THE 
LE Foe DISEASE OR CONDITION CAUSING DEATH. 
= = =e ty 198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
ae yes [] NO, 
3 lo et 2le. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City of town} (County) (State) 
“B= BL | OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY straet, office bidg., atc.) 
< 7] fig (IF EITHER, NOTIFY MEDICAL EXAMINER} 
uv 5 & 82> 21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | Zia. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
woo xa While Not while 
=25 og M._|_at work at work 
=: 3 - 
a a: 8 22. 1 hereby certify that i} attended the deceased from. . ma. Gee 5b. .. that | last saw the deceased 
> @ 
g sa 48 alive on....... ee PM, — the causes and on the date stated above. 
5 : qc3 z bi U te b Uk, 0 ADDRESS (Sjreet, city, apes ATE SIGNED. 
owes” . ~ 
Geese ay 7 Ano JIVYGM aR- 
E22 e=<- REOF NAME OF veces TORY LOCATION (City, Jowh, or county (tate) 
vy 
aie eee ra Leh "ek td 
© te cae ISTRAR'SBIGNATURE 7 5. Tg DIRECTOR'S SIGNATURE ‘ADORE 
Cecee* floeen Cy 2 ener 


LAA a AZ Leg Pl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0131) | 


1357 CERTIFICATE OF DEATH Oe 


= a ee 
PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND sare Maryland coun Calvert 


CITY — (if outside corporate Emits, write RURAL LENGTH OF STAY CITY {lf outside corporete limits, write RURAL end give neerest town) 
and give neerest tows (in this plece) 


rownsville 3yrs.dmos. ysTown Island Creek 


HOSPITAL OR ‘STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS 


) streeT AdoRESS §=Crownsville State Hospital None listed 


Ap ea (First) {Middle} (test) ae (Month) (Dey) (Yoar) 
ol 
iaeserPnad Maggie Jefferson DEATH 2 16 1» 56 


3. SK %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birhdey | _IF UNDER TVEAR [IF UNDER 24 HRS, 
WOW ae DyORCED, Months | Days | Hours l 


3 RACE 
Female Negro (eee) Widowed Not given Sie 5a = | 2 
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


24 hours after death. 


in 


H 


ha Wrrocuee wil 


_ 
sea 


done during most of working life, even If OR INDUSTRY COUNTRY? 
retired) None Biven ---- Maryland U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Not given Not given 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | {if Yes, give wer or dates of sarvice} Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


\ IMMEDIATE CAUSE (Al Respiratory Failure 


ANTECEDENT cAuStS) | YF TO Pulmonary Tuberculosis 2 years 


DISEASES OR CONDITIONS, IF ANY, — (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 
{) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [3 NO [} 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 
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OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ia, INJURY OCCURRED 21. HOW DiD INJURY OCCUR? 
While Not while 
wm | atwork LC] erworr CJ 
[$$  £$$ $ 
22. I hereby certify that U attended the deceased from. 5/2t ri 19....52., to. ef ad.. wang WR . that I last saw the deceased 
alive OM Qf LOZ, fi: 1956. ww, and that death occurred “ory from the causes and on the date stated above. 
; . 


SIGNATURE a] Benedict, M. D ‘ jecaee os oo stota) yi ia 
/ ’ . 


M.D. 


(to hee ee 
23. BURIAL, CRibbAHON, DATE THEREDF > NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOMAL (SPECIFY) , é + [ » ra 


"D BY ry 49 R 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


or batt, oe 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit perm 


VS A15SC 1-55 10M 


TO ATTENDING meee 2 


i 


i 


INSTRUCTIONS™ ] 
HOSPITAL: The law requires that the-death’ certificate @: 


= 


xecuted within 24 hours after death. 


. 
<q 
y 
wn 
> 
= 
a 
o 
: 
E 
qd 
° 
e 


ed by the hospital or attending physician. 


ins 


The bottom copy may be re’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alter death. After th 


is 


/ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ) 1 3 12 


a 1314CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No.. 


~2, USUAL RBSIDENC Di OF DECEASED 
MARYLAND STATE L/ Deounty - 2 


LENGTH OF STAY oom (if outside Ke rate alt write ‘a, end pel naarast town) 


(In this place} oe WU rion 


Apa h 
HOSPITAL OR ‘STREET (rural ok — 
INSTITUTION OR ¢ es ADDRESS 
"\ STREET ADDRESS Way 'S D. 
“3. NAME OF Fist) a9 Day) (Yaer) 


Geom (XO pH ha) 9 rsa JL Fuh 
IF UNDER 1 YEAR |1F UNDER 24 HRS. 


SEX 6. COLOR OR 7. SINGLE, Ee Ld 8, DATE OF BIRTH 
Months | Days Hours (e 


5. 
/7 RACE WIDOWED, 


(Spacity) 

10a. USUAL OCCUPATION (Giva kind of work 10b, KIND oh BUSINESS 
ore rigg mast of working fil ven if 

ratlred}! 


LLSGou! 
13. FATHER’S NAME y 14, MO’ ST MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. '. INFORMANT & ADDRESS 
" |é 


9. AGE last birthday 
IVORCED, 


yes, 


12, CIIZEN OF WHAT 
col mM 


| th THPLA CE (Stata or + Uh 


S 


_ 


iN’ AL 
ONSET ‘AND DEATH 


| Hour § 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S} OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
cS) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é yes (] no [] 
Zia. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) 


OF INJURY street, office bidg., etc.) 


(Yeer} (Hour) } 21a. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cogy of this 


death certificate assembly should be detached for use as a burial transit permit. 


While Not while 
M._|_at work et work 
22. | hereby certify that | attended | the deceased from. Tessew «.; 10d J Ll. wey V9, SE. that I last saw the deceased 
alive o} : i LYS PM, from the causes and on the date stated above. 

z SIGNATU: 4 hulle ec stete) DATE SIGNED 
2 ) | thes hae ‘Citi, wlio 23 
* | 23. ear are NAMI ae CEMETERY OR CRE Ly ae town/or county) ig 
y R Z ; 
ue ZEDONG ! 
gy] 24. RECD Hi REGISTRAR TRAMs i, ECTOR'S SIGNATURE 

DATE af a3 GLI EL a (} OLA tA ae te 


. The 


Phy: 


THIS IS A PERMANENT RECORD. 
‘Hl FERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


" 


Every item of information ‘he carefully supplied. 


PLEASE TYPE, OR 


ns: please write the causes of death clearly and leg=—=—=———— 


135% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 81313 


IS 3-15=8 ‘CERTIFICATE OF DEATH Reg. Dist. No. 


is Nae Or Assesses 2, DATE 
‘ype or Print! ne OF ; 
THOMAS REED JOHNSON DEATH 2=23=56 
3. PLACE OF DEATH; j 4, USUAL RESIDENCE (Where deceased lived. If institution: residence 
a, Baltimorew@ity, Marg and A. STATE B. COUNTY before admission) 
8. FULL NAME bine: nopgh hospital opinion a ive street address or faryland } 
HOSPITAL OR 6 Cetere fy location) |"C City OR TOWN (If outside corporate limits, write RURAL and give 
INSTITUTION : township) 
%~ Raltimore 6 
% Yrs. bo. STREET ADDRESS (If rural, give location) 
i z 5 Mos. 77 i 
c. Length of stay in Baltimore Days 1814 Ellinwood Road 
5. SEX 6. COLOR on RACE | 7. SINGLE, MARRIEO, 8. DATE OF BIRTH 9. AGE (in years; tt Under 1 Year | 1 Under 24 oars, 
WIDOWED, DIVORCED (Specify) last birthday) |Months! Days |Hours} Min. 


Male White 


Married July 28, 1921 z 


10a, USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 1t, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life, even if retired) INDUSTRY, WHAT COUNTRY? 


Project Mer. Glenn L.Martin Co. | Waverly, Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Johnson Mary Reed 
15, WAS DEGEASE . 
ae mes pe D GUERIN U.S, ARMED IT ORGES? 16 oes Ng 17, INFORMANT ADDRESS O.Md 
yes LAA 229-03-9 71 Yrs, Thos. R. Johnson,1&16 Ellinwood Rd. 
18. CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 


i 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., (Atec-o 
heart failure, asthenia, ete. It means the disease, 


injury or complication which caused death.) Reece Laceration of the buttocks ee 
ARTECEREM -GaUrEe evisceration of abdominal content| 
DISEASES OR CONDITIONS. IF ANY, GIVING we een 


RISE TO THE ABOVE CAUSE (A) STATING THE DUETO Ty 
UNDERLYING CONDITION Last. 


racture of the velvi 


(C) wn 


iT Tn 
OTHER SIGNIFICANT CONDITIONS CON. 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITICN CAUSING IT. 


IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION ahi 19B. CONDITION FOR WHICH OPERATION Part Hew AUTOPSY? 


CAUSE OF DEATH. ENTER IN WAS PERFORMED 


PAR’ P, * 
to TIME: (aonth) uae! (year) (Hour) ‘ererow"DID INIURYTOCCUR? 
fas ‘ ; 


NO 


AL CERTIFICATION 


21. INJURY OCCURRED 


OF INJURY ) WHILE AT NOT WHILE n rail 
- m WORK AT WORK 

22. I certify that I took charye of the remains described above, held an ee a ; Inspection [), Inquiry [], and 

found that death resulted from: Natural causes [], Accident f), ~ Suicide Homicide , Undetermined 

manner . 


238. CHIEF MEDICAL EXAMINER... []| 23c. DATE SIGNED 
ASSISTANT MEDICAL EXAMINER a 2=2h=56 
MEDICAL INVESTIGATOR ‘S 


240. LOCATION (City, town, ur county) 
TION, REMOVAL (Specify) 
burial Baltimore, Md. 


DATE RECEIVED BY (ae Ws ry FUNERAL, Agel ADDRESS 
OCAL REGISTRAR 
- R Si 1 OG A ld Sith: eemell (b7 ATP 7u0l Belair Rd. Rd.. 


23a, SIGNATURI 


(State) 


oF CEMETERY or CREMATORY 


24a. BURIAL, CREMA-| 24_. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


xecuted within 24 hours after death. 


01314 
1359 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
cour Anne Arundel MARYLAND STATE Maryland coum Frederick 


CITY = {it outside corporete limits, write RURAL LENGTH OF STAY CITY {ll outside corporate fimits, write RURAL end give nearest town) 
OR ‘end give nearest lown), tin this plage} OR 
y Town” “Crownsville 3mos.2/ days| tw Frederick / 


HOSPITAL OR ‘STREET {if rurel give focetion) 
INSTITUTION OR ADDRESS 


/Q steer avoress §=Crownsyille State Hospital 302 Middle Alley 


3. NAME OF (rst) (Middle) Test} 4 DATE (Month) (Dey) (Year) 
{type or Print) Katie Jones DEATH 2 au w 56 
ay SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [JF UNDER 24 HRS. 
FSMale Sgro WOOs ONO os 9 / 5 5/81 Th, a Months Devs Hours he 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 


o~ 


ith the registrar within 72 hours after death. After this 


done during, most of vive” even if ‘OR INDUSTRY COUNTRY? 


retired) HOUSEW. Maryland U.S. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Stephen Brown Mary Elliott 
1S. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
7 i as, f 
peor unk.) | (IF Yas, give wer es Unk. Hospital Records 


a, 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ww Cerebro-vascular accident 


loath “certificate 6 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) DUE TO 2 
DISEASES OR CONDITIONS, fF ANY, (8) Syphilis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is (2) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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j-- +--+ -- = ves FL wo (] 
Zie, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Homa, ferm, fectory, | ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


——- = = 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., alc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} -——— = pad 


2id. TIME OF fNJURY (Month) (Day) (Year) (Hour) | Ze, INJURY OCCURRED 
While Nol while 
——_— ee ew ee eo oe M, | al work et work [ail 


22. 1 hereby certify that | attended the deceased from , to., 19. ©, that | last saw the deceased 


alive 0 by aA ae’ and that death occurred at PM, from the causes and on the date stated above. 
SIGNATUR' Ge. Benedict, M. D. ; ADDRESS (Street, city, town, stete) DATE SIGNED 
M.D, 


Crownsville, Md. 2/1/56 


23. LOCA! ION (City, gown, or county) 
| BOrmAL~ frrede© 
L— e* f 


24, REC'D BY REGISTRAR REGISTRAR’, SS) 
oe 247 SS | TL ee 


2, HOW DID INJURY OCCUR? 
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TO ATTENDING eaern HOSPITA: 


iy 


he 


xecuted within 24 hours after death. 


with the registrar within 72 hours after death. After this 


e 
INSTRUCTIONS.’ 


2 
g 
5 
€ 
3 
uv 
° 
£ 
z 
3 
5 
£ 
: 
a 
© 
2 
= 
4 
Ld 
a 
re} 
= 
4 


< 
2. 
= 
o 
Be 
8 
a 
o 
= 
3 
a 
. 
S 
z 
= 
g 
6 
od 
© 
= 
> 
a 
S 
2 
o 
é 
o 
a 
> 
a 
is 
> 
a 
° 
bv] 
E 
2 
9 
4 
2 
ae 
= 


e 
a 
f3 
& 
= 
8 
= 
8 
3 
£ 
Z 
$ 
ra 
g 
= 
2 
- 
& 
° 
iF 
a 
£ 
a 
: 
: 
° 
e 


A 


TO ATTENDING PHYSICIA! 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


69 CERTIFICATE OF DEATH 


Item 9, FilmG]192 2-9-56 et 


01315 


Reg. Dist. No. 


1. PLACE OF DEATH 


counry Anne Arunde’ 


2 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state LLL inois COUNTY Cook 


CITY [It outside corporate limits, write RURAL 
OR and giva nearest town) 
TOWN Bee 


Meade 


LENGTH OF STAY 
{in this plece) 


1 hour 


pall {If outside corporate limits, write RURAL and give naarest fown) 


Tow LaGrange 


HOSPITAL OR 
ANSTITUTION OR 
‘STREET ADDRESS 


U.S. Army Hospital 


‘STREET 
ADDRESS 


Uf rural give focation) 


NAME OF 
DECEASED 
(Type or Print) 


(Fitst) {Middle} 


CHARLES E. 


201 South Edgewood =~ J 
4. DATE ont! (Dey) {(Yeor) 


{Lost} 


KINSEY 


BEatH February 1 


» 56 


le a ae 
Male Witte , d 


8. DATE OF BIRTH 


Single 31 _ October 1932 


9. AGE lest birthday IF UNDER 1 YEAR 


23 Bi Lieto 


Hours | Min, 
yes. 


(Specify) 
10e, USUAL OCCUPATION (Give kind of work 


106. KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY 
retired) . 


i 


BIRTHPLACE (Steta or foreign country) 


Washingto 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


V3. FATHER’S NAME 


Maurice Zverett Kinsey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, gr unk.) | (IFYes, glve wer or detes of service) 


16, SOCIAL scan NO. 
2, 
_1e8 | Since Sept 


—— | Army Servi 


14, MOTHER'S MAIDEN NAME 
Frencis Fuller 


17, INFORMANT & ADDRESS 


reco: 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Shock 


fMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


our 


(A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE | ,, 
STATING UNDERLYING CAUSE LAST. DUE TO 
= ae ee) 


feces! antier ’ — ata ingruy hea 
o AOS 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 


Zle, ACCIDENT WAS UNDERLYING x 
OR CONTRIBUTING (] CAUSE OF DEA’ 


21b, PLACE (Home, farm, fectory, | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office didg., etc.) 


2tc, WHERE DID INJURY OCCUR? (City or town) 


Route 30 


20. AUTOPSY? 
ves [) no [] 
(County) (Stote} 


iL, Anne Arundel, Maryland 


21d. TIME OF INJURY (Month) (Dey) 
1500 __Feb ut 

22. I hereby certify tha! | attended 
alive on..d,..2 44 L res 


SIGNATURE 


Teer) (Hour) 


(7 


sb 


21s, INJURY OCCURRED 
While Not while 
Bees (LI 


at work 
deceased from... 


® 


9 
DATE 


MALAA M0, 


EREOF 


7 angray ech 
Borat 


24, REC'D BY REGISTRAR 


Q 
i , and that death occurred FAA 

CHARLES KARPINSKI . 

; NAME OF CEMETERY OR CREMATORY 


25. FUNERAL DIRECTOR'S SIGNATURE 


21, HOW DID INJURY OCCUR? 


me 2 19.S.C.... that | last saw the deceased 


from the causes and on the date stated above. 
ADDRESS (Street, city, fown, stete) 


Fort GG Meade nd 1 Feb 56 _ 


IF UNDER 24 HRS. 


DATE SIGNED 


TOCATION (City, town, or Couniy) (tere) 


LaGrange, Illinois 
RESS 
ALTO, MP 


WA. COOK, INC., 


in 24 hours after death. Page 4 


JAN: The law requires that the death certificate be executed 


ending physician. 


may be retained by the haspita’ 


a 
re 
x 
a 
) 
4 
3 
2 
< 
4 
fe} 
= 
< 
= 
= 
a 
fe} 
= 
° 
3 


& 


TO FUNERAL DIRECTOR: After th' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 3.16 
15 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
lea cou! {7 / ian 
b.¢ Beh TOWN (IF outside ayer mits, write | c. LENGTH OF STAY IN Ib 
ye ‘ALond give ate, ° 
“e NAM OF HOSt ie rate ne as give street oddress) 
ae tion yy 
LVLLALK 


; ae br 
}_ype or print) LOLs S 


eg. Dist. No. -/ 


2. USUAL RESIDENCE (Where deceosed lived. If inslituion: Residence beform odm 
STAT b. COUNTY 


ion) 


c. CITY OWN If outside corporote limity ywrite RURAL ond give neares! town) 


(2972 OfAOOTLO 


d. STREET ADDRESS. 2. 6 Rigen | 
We Wet nL e. Que! yes (] N 
los 


4. DATE Month 


Day Yeor = 
= 2 = Bee 19 $ 6 


Middle 


led in by the funeral director, 


Pages 1 and 2 shé: 


}. SEX 6, COLOR OR RACE 17. MARRIED 9. AGE (ip years [IF UNDER | YEAR| IF UNDER 24 HRS. 
} 6)F. 4, € 2 K losj b: Y) Doys | Hours [ Min, 
é 7, wipowep [) clei if 
Bin Ya. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 L996 G most.of working life, eyén)if retired) yy, ¢ / 2 
8 ThLANALLM, 4 ¢ dep at é z . 
as 13. FATHER'S NAME y ; 14, MOTHER'S MAIDEN NAME ? 
b= 4 > 
ae) - ff | l a Vy, Ck 
ex A OYE OJ SOG Lr, O 
68 1S. WAS DECEASED EveR IN U. S. ARMED FORCES? |16. SOCIAI/ SECURITY NO. [17. INFORMANT 
[Sot [¥fet, no, oF unknown) [IF yes, give wor or dates of service} C/ ye 
Bis LV | Wahl War x 
8. 1a, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3: iy, : ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: € y 14 
5 IMMEDIATE CAUSE (0)_ef 37 27 PL4 ODA CLLOPL GVEA 
= 4 a DUE TO 


Conditions, if ony, which tee 
gove rise 10 immediote 
cote (0), stoting the under. ( OVE TO Me 


lying couse lost. (6 


Part VW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. jetty AUTOPSY 


RFORMED? 

Yes} No] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

BOE: TUNE OR INGURY Ment 9 Oay. Yan] 04NIRIMRY CECURRED) | [20e) PLACE ‘OF INIURY (Home) fog! (ROR Gityon torn) (County) (Stote) 

Hour o. m. While Not while foctory, street, office bldg., etc Vy 
p.m. lot work [} ot work [7] 


21. | certify that | attended the deceased fram_.<2. Att? . 1G... md (25 ° 1FZthat ' last saw the deceased 


olive on__ ee, aS. 2a and that death accurred ye fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


transit permit. 


ate has been signed by the attending physician and camp’ 


MEDICAL CERTIFICATION 


PHYSICIAN'S oO me 
NAME (Type), = DWAHED_S BECK ‘ Ae 2. 
RIAL, pega ‘Zb. DATE THEREOF Ne. NAME OF es) OR CREMATORY 22d, AQCATION (City, town, or copnty) ‘Stote) 
HOV ip CEPA aL, Dyke 
SORRY) A. Oa Eat 
23. FUNERAL DIRECTOR'S 5 eee DRESS Paiva s aan f 
LZ ka bone ee: Veeck | Sf ida a: Upssate 


page 3 should be detached for use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 3 1 Vi 


1316 CERTIFICATE OF DEATH 


! 
Saal! , Filncl93 2-256 et Reg. Dist. Nols i raguitietrs 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


¥. MARYLAND STATE COUNTY, 
LENGTH OF STAY =" (Wout: C# limits, writs RURAL and give neerest town) 
R 


(in this place) 
TOWN 


STREET Hf rurel give location} 
INSTITUTION OR ADDRESS: 
« STREET ADDRESS 
2 


+ tial Oa Be 4 A hfs 3 be — 
NAME OF ~ {Middle} DATE 
DECEASED ‘) OF 
(ype or Print) , DEATH f, os Ge. 


6. COLOR OR IGLE, MARRIED, . DATE OF Bi 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS, 
RACE 


SI 
WIDOWED, DIVORCED, , mene Darl Heer Tae 
ipeciy f gx y) ae Deys | Hours roe 
DHE 2-4 fe v? 
uniry) 


Let 
TOs, USUAL OCCUPATION (Give kind of work 108. KIND OF BUSINESS R (CE (State of foraign 12, CITIZEN OF WHAT 
done during most of working fifa, avan if ‘OR INDUSTR Ws Vy) COUNTRY? 
retired) ij A 
ttALs J AANAA Hef BLE LA ALL WW) dd. 


13, FATHER’S NAME z 7%, MOTHER'S MAIDEN NAME” 
ji - ’ : 
ALA 2A Att? Maggie Joyce 
Bw \S DECEASED EVER) IN U.S. ARMED FORCES. PIs) S@GIAL 5! 4 17, AHFORMANT & ADDRESS 
(Yes, no, or unk.) | (it Yes, give war or dotes of service} (/ 


xecuted within 24° hour: 


ficate ad @: 


h the registrar within 72 hours after death. After thi 
led in by the funeral director, the third copy of this 


that the death cert 


hirer, 
Ee al AEE hy fs 


18. MEDICAL CERTIFICATION ri we ITERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


law requires 


€: 
3 
2 


=" J IMMEDIATE CAUSE (Ar 
ANTECEDENT CAUSE(S} OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE F; 
STATING UNDERLYING CAUSE LAST, DUE TO L 


(c} 

HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] NO a 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homo, form, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Day) (Yeer} (Hour) | 21e. INJURY OCCURRED 21. HOW DID FNJURY OCCUR? 
While Not while 
om. | ot work [J ot work 
22. I hereby certify that | attended the deceased ee Lif 3 eS... teehee ey pS, that | last saw the deceased 


alive ON pA hE 19 Ra Loreee and that death occurred atl M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


aA WP ME wo. Ltt 42eheter a P45 


LC tt AAAs g Z 
23, BURIAL, CREMATION, DATE yy NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 


REMOYAL (SPECIFY) pe . 

f3 Z s/f, | tWeodfibd Lah, Z MK 
24, REC'D BY REGISTR R ey. NATURE CG %, 25. FUNERAL DIRECTOR'S SIGNATURE IDDRESS 
m/l o  |\Raproak fae | ET 
—_ae Leh, ae Pn. @ ry 5 i, ie SS 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING —r 4 HOSPITAL: The | 


S$ °A NVIENE 


cot St 934 


Dacotd 


| a 
ED FOR BINDING \ i 


— 


MARGIN RESERV 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o> 
wm 

' 
co 
3 
wo 
= 
< 
w 
> 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1. 3 18, a 


ie ; 1364" GER TMPICATE OF DEATH Reg. Dist, No. A 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundél : __ MARYLAND Md __COUNTY ___ ole: 
CITY (Ii outside corporate limite, write RURAL) LENGTH CF STAY utside corporate limits, write RURAL and give nearest town) 
OR and » BYS 3 et mie (in this place) OR . 

TOWN kLyn” ’ LP iN ____ Baltimore _ DVO 
HOSPITAL. OR STREET ait rural give locetion) 


py. AINSTITUTION OR 


STREET ADDRESS 10] Ww. {th St. 


pons 


ii Si. Clinton St. 


3. NAME OF (First ° “(Middie) (Last) | eae DATE (Month) Day) 
DECEASED: | 2 
Re ag Elizebeth Kunze ae eee Beaty: Feb, £5, 19= 
3. SEX: |s. colon OR [7 SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday 17 onoem s vean| Ip Npen ge Pas 
AGE: wibo Ivo Monta JDas : 
F | W WL Eee oct. 28, 1875 80 wre eR "| al Hours | Min, 


HOA. USUAL OCCUPATION tGive kind of 1 © OF E MW, dear (State or foreign country): (12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
a eet malin) ae ee | . None | : Germany Ss ee Se WsSons 
‘13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: - ia 
| 
Conrad Kraft | Anna ? 
15. WAS DECEASED EVER IN U.S. ARMrO FORCES! | 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS; = io 
(Yes, Fr ounk.)| Uf Yes, sive way gr dates 
Nat | a NS ‘Mrs, Wm, Gallion 101 W. 7th St 


“16. MEDICAL CERTIFICATION — 


1 DISEASES OR CONDITIONS DIRECTLY LEADING ane? DEATH 
a 


INTERVAL BETWEEN 
ONSET AND FEATH 


IMMEDIATE CAUSE car £ tin aig, eS ey, ea, JG Alt ‘2 


BUE TO 


purses onecwpmon ican. oy (Lidia Can kia Wooci lis ses 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST 
TPIT CS) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED YO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


Tox DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION LF Tei 
YES fel NO f 
214, ACCIDENT WAS UNDERLYING [1 | 218 PLACE (Home, farm, factory | 2ic. WHERE GID (City or town) (County) ~ (State) 
OR CONTRIBUTING LICAUSE QI DEATH) OF INJURY street, office bldg. te.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDIGAL. EXAMINER) | a : 
21p. TIME (Month) (Day) (Yeue) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? _ z 
OF INJURY While Not while 
M at work at work 
22. I hereby certify that 1 attended the deceased ne. Fé Ze, ims As: 1 * that I last saw w the deceased 
alive on2 EL 5 19 A. SD. and that death ogeurred at ‘Ay - from the ip Sd and on the date stat hove, "* 
SIGNATUR em a Psi sI 
Ap gen ue ee Go tp 72) ZS 
23. ‘BURIAL: MATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | ier (Cts. to€s, of county) (State) 
MOVAL {GpeciFy) | 
____Burlal 2/28/56 __ Parkwood/Cem __ Lebebos Mag A he 8 
DATE PEC'D BY LOCAL, 3 "aD J nero | 24, FUNERAL DIRECTOR ALDRESS 


feud A. Heemenh _ 6067 digrhord Mi. 


ic ete 


mS 
xecuted within’ 24-Hours after death. 


‘cate 


INSTRUCTIONS (m 
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3 
$ 
3. 
a 
g 
z 
= 
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TO ATTENDING prysicia 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the atfending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 , 
01310 


1362 CERTIFICATE OF DEATH mee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Aru udel * MARYLAND STATE Mary & baud COUNTY A A 


CITY {If outside corporate Iimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, wate RURAL end give neerest town) 
OR ond give neerest town) fin this plece) OR 


TOWN C wnsy le years Tow §=AknnG lis 
BEE Crssuelle Sicko Hoypcel | Ea Machnc ESSE 


» NAME OF (First) (Middle, (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED 


(Type or Print) John Larins Beatu Feb. 24% 36 


S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthdey IF UNDER 1 YEAR {iF UNDER 24 HRS. 


IDOWED, DI ED, Fr 2 
‘z ke es Woy of one EB un 4 nown ae a ‘Months Deys Hours | Min. 


retired) Far ae —_— 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stale or foreign cquntry) 12, CITIZEN OF WHAT 
done during most of working life, evan Il OR INDUSTRY *s COUNTRY? 
Wa wry lav “ Aw,’ 


13, FATHER’S NAME | 4, Lie he MAIDEN NAME 


¢ 
Denis Larkiws Caroling Snowden 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & AD! SS, 
(Yes, no, or unk.) | (ll Yes, Saya tem absentee) | pyy2 an AusiA Hoss ve / Feao rel < 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO po ONSET AND DEATH 


IMMEDIATE CAUSE a) Gen eh ‘ays aud re bre: | A ferniase loves ur Yea rs 
ANTECEDENT CAUSE(s) DUE TO we i he 
DISEASES OR CONDITIONS, IF_ANY, (8) nt 
GIVING RISE TO THE ABOVE CAUSE ia eee LF iL ee 
STATING UNDERLYING CAUSE Last, DUE TO 
[Se SS 


IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y a 
TO THE DEATH BUT NOT RELATED TO THE Joc / / ) hie 
DISEASE OR CONDITION CAUSING DEATH. Men ce 1CLEUC 
196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ort e. ee ves [] No 
2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, lectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) {State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee, 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) { 216. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
Mm} otwork LC] otwork LC] 
RE, 19.5.G..., that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS, (spree, cily, town, stale) DATE SIGNED 


M.D. Geant Wd R-25>8LE 


23. BURIAL, CREMATION, ETERY OR CREMATOP LOCAPION (Clty, townyer epymty) {(Stete) 
REMOVAL (SPECIFY) 7 


y) ; h YY 
Pou” tA ~_ A 
24 rene REGISTRARS i y R b DDRESS 


[a a ee ee ee * ee a DALE LAAT vo 


ond 


irector. 
ed with 
“ 


bo 


= 


filled in by the funi 
ages | ond 2 shou 


$. 


ad 


cate be executed within 24 hours ofter death. Page 4 
Then please remave corban pape: 


ate has been signed by the attending physician and com, 


lending physicion. 


2 


poge 3 shauld be detoched far use os the burial-tronsit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72-hours after death, 


moy be retoined by the haspito! 
TO FUNERAL DIRECTOR: After 1! 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 01320 
ty CERTIFICATE OF DEATH ad 


Dist. No. 4 } 


1 PLACE OF Death yy, a 2. usual REDEHCE (Whyfe deceased lived. If institution: Resigence before aegis) 
s. COU! A! : MARYLAND °. 4 b. COUNTY — 4 4 
Dk, L710 rae 
b. CITY OR TOW i imps, pri 


RURAL and git L, ; 
LLCL BO" é 


y |e. IS RESIDENCE 


Oy a ma 
Ms 


NETH © | c. CITY OR TOWN (ff outside corporate limits, whe RURAA ond give nearest town) 


d. NAME OF HOSPITAL (If nat iPhaspital, give street address) 27 
OR INSTITUTION , 


LY 
d. STREET pe 
J 
host » 


3. NAME CF 


4. DATE gnth Doy Yeor 
DECEASED F 4G 
(Type or print) =. Male /, , ath DEATH I oe f 19 


ars [IF UNDER 1 YEAR IF UNDER 24 HRS. 


SLOR/OR RACE 7. MARRIED L] NEVER MARRIED IR | 8. DATE OF BIRTH 9 epeor 
" e Min, 
x 


UAL OCEAPATION (Give kind af work done]10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAC-fptotguar foreign country) 
: f worjfng life, even if retired) V2 + 
. L-ALM/E¢ ¢ + : 7 
; 14, MOTHER'S MAIDENyNAME 
i Ue age, eel ak hese) | La § Lo 
ft, b PLAGUE LAS SAP LF) MOLE Ca 
1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no. er unknown) | IF yes, give war or doter of vervice} = 


12. CITIZEN OF WHAT COUNTRY? 


Z 


A 


ews -Ewtiee bod 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anfy ane cause per line for, (a), (by and (¢}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: kd “Je 


Y: 
IMMEDIATE CAUSE (| 


‘ DUE TO 
Conditions, if ony, which o_ 
Gove rise to immediote 
cotse (a), stating the under. { OUETO 
tying couse last. (c) 
Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a}] IP. WAS AUTOPSY 
ves NO BK 


200. ACCIDENT WAS_UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter gature of injury in Port ! or Port Il af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH G Q 0) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) floure— U h 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Haur a.m, a3 While Nat while foctary, street, office Hida. etc.) » 
emit] Nao 2 |S etre ste Rl heed Cl a a AAco We 


21. I certify that | attended the deceased from. 2, Won tot LZtEN & 4 19.___ that I lost saw the deceased 
ra , ond that death accurred ot. -M, fram the causes and an the date stated abave. 


LQ ADDRESS (Street, city or town, stote) DATE SIGNED 
ag 4— a rh ebrlye 
emacs | iw handt- Se er me 

Bu 5 

3, lav A; ar el LJ ea Cf <7 | mn 4, 
Zone Dud eat wan 

% 9 ° : Mes ‘ 
ZL. d EP tht H 4 Lg joate “1d 261 ff i Oddo led 
fj i/ 


g x 
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olive on_________ 
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1318 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01324 


5 1g! 


= ry Reg. Dist. No. 21. 

3 3 ’ ~ Li el OF peat 2. USUAL ee {Where deceosed lived. If institution: Residence before admission) 
t b. IT 

52 | * Anne Arundel MARYLAND Maryland Rue Arundel 
eoN\ b. CITY OR TOWN (IF oulside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

sa ™ RURAL ond give nearest town) 
32 t Annapolis 2 days Jewell > 
f ae d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= _ OR INSTITUTION ON A FARM? 
aS Anne Arundel General Hospital RFD Dunkirk yes] no) 
£6 3. NAME OF Fint Middle Lost 4, DATE Month Dy Year 
i - DECEASED | OF 
23 (ype or print) — CHRISTOPHER COLUMBUS LEITCH death February 25 19 56 


9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). o ©] 


102 


PART I. DEATH WAS CAUSED BY: 


WD 


, IMMEDIATE CAUSE (0] 2, less A] 
“Lg DUE TO (> Vp 
Conditions, if ony, which rs Ms ERLE CL 
gove rise to immediow | 1. 1 


cotse (0), stoting the under- 
lying cause los!. 


(c). 


A, 


? 


INTERVAL BETWEEN 
ONSET AND DEATH 


6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED (_] /®. OATE OF BIRTH 
lost birthdoy) [Months] Days | Hours] Min. 

A White wiboweo[] ovorceoL] | Sept, 28,1882 yrs. 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. TIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during mos! of working life, even if retired) 
es ( Merchant General Store Maryland USA 
85 \\[13 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe 
¢ ef I Christopher U. Leitch Josephine Wach 
6 8 _/ Vs. WAS DECEASED EVER IN U. S. ARMED on 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
3 ae | | Fes, no. oF unkaowny {It yes, give wor or dotes of service} 
f: | setae Uae See, ee es 2 Mrs Lois Leitch - same as # 2 
8 
a 
5 
2 
= 


U 


AA dks 


YY, 


UES. 


w> 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. peseeaeny 
WSIS NO | Oo 


cate has been signed by the attending physician and camph 


ending physician. 


20a. ACCIDENT WAS UNDERLYING L]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i 
‘OR CONTRIGUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour 0. m. White. Not while 
p.m. 19 Jot work [7] of work ao, 
21. | certify that t 


olive on_2f Dy. 


foctory, street, office 


2 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type), 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL {poset yy) 
Ay Db. 20, 56 


Dr. Elmer G. Linhardt 


2c, NAME OF CEMETERY OR CREMATORY 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hat 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After thi 


Naso 
ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


20e. PLACE OF INJURY tHome, form,  20F. (City oF town) 


, ta_ Lake 


injury in Port | or Port fl of item 18.) 


{County} (Stole) 


blog. ete} | 


--M, fram the couses ae on the dote stoted obove, 
ADORESS. pret or te 


{Stote} 


22d. LOCATION (City. town, of county) 


Fy nd 
2d. REC'D BY REGISTRAR 


cate 2=27~56 
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Peli KA pruorreuck, Sicated ae oy ee 


MARYLAND STATE DEPARTMENT OF HEALTH---BALTIMORE, 18 01322 


1368 CERTIFICATE OF DEATH Reg. Dist. No.......& “ 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (I0ME) OF DECEASED: 
® 
country (L-mrk Oud MARYLAND STATE Vigra couNTY Lex 
GITY (it ouiside corporate limits, write RURAL/ LENGTH, OF STAY. CITY (If outside — limityy yrite RURAL and give nearest town) 
and gi 
au) aa ew Woe | kin Rawr x 
HOSPITAL i pie le 
HOSPITAL Fon Orr ¥26A- ye par STREET (if rural give location) 7 


gg STREET appREss 47,  /3, Amik, MA. 


3. NAME OF Be (Middle) Z (Last) 4. DATE (Month) (Day) (Year) 
iz) 


DECEASED: SVE VEINS Orie fet Lv Sm 


(Type or Print) 


5. SEX: 3. Sane OR a hee ae 8 8. DATE, QF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR| 1F UNDER 24 HRS. 
: ED, E) Mgn in. 
F W | Beat” Wa | A (85/ 2 Fo sees | ere oe ee 


“10a. USUAL OCCUPATION. Give kind of 


work done during most of working life, 
even if retired): H. 
13. FATHER’S NAME: ; , 


10b. KIND OF BUSINESS OR ¥ 11. BIRTHPLACE (State or foreign country) : 


INDUSTRY : V ~ = 
| 14. MOTHER'S ra us 3 y) See 
15 Was DecraSep Ever In U-S.AkMeED Forces?| 16. Soctat Security No.: 
(Yes, no, or unk.)| (If Yes, es of 5 
STUN Sen - fot ata ~Sena ohdrtir 


17. INFORMANT & ADDRESS: 
18 MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331 


Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ts 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Sept (957 _| veo Noi 
21. ACCIDENT (Specify) BLACE (Home, farm, fastory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE qe bldg., TES | 
HOMICIDE we INIUR 
TINE (Month) (Day) (Year) (Hour) Bae Ta HOW DID INJURY OCCUR? 
INJURY ae m. Work (1) At Worl z 


SIGNATURE rae, or title) DATE SIGNED 


meu M.D. fee ee cy 13 Fal (95% 


23. BURIAL, CRE a 1s | DATE THEREOF sasha! fa OR “CREMATORY- LOCATION (City, toy 
7) A 


REMOVAL (Sp f 
"Tye — 22,097 E 
ae eee BY sini "LD Ot 'S SIGNA’ 


REGISTRAR 


1j 


wes, 
ie 
rsa 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


\ 
INSTRUCTIONS ( im 
certificate 


R HOSPITAL: The law requires that the de 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICIAN . 


ath 


2 
= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K 01323 
> 
3 1319CERTIFICATE OF DEATH 
2 Reg. Dist. No. 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
° ‘ 
= COUNTY A.A. MARYLAND stat Mids COUNTY A 
- CITY — (If outside corporate limits, writs RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
Ss OR and giva nearest town} {in this placa) OR pe 
3 giown Annapolis 1 Hour ge Md. x 
3 HOSPITAL OR STREET x 3 (rural give location) | a9 
= INSTITUTION OR aoorss ED 8 - Box 491 
z hg ADDRESS ‘a Pasa na Md. 
5 DATE (Month) (Day) {Yaer) 
SS DECEASED Ore Me, 
= Hyesortinl Ps Bele a Deeb. ZO 1 06 
3. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE last birthday |_ IF UNDER 1 YEAR [iF UNDER 24 HRS. 
= RACE WIDOWED, /DIYORCED, ; = |Months ] Days | Hours | Min. 
£ 5: Ws stearried |Aug. 14, 1898 57. | | 
Ts, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or forsign country) 12. CITIZEN OF WHAT 
3 dons during most of working life, even if OR INDUSTRY # COUNTRY? 
/ mired) Housewife Waryland U 


13. FATHER’S mis 14, MOTHER'S MAIDEN NAME 
Georze Will nknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS T : f C Hd 
pul eae Se 
44 (Yes, no, or unk.) | (If Yas, glva war or datas of service) | . 4 2 B 
i) es aol S/ue eh one seorse HT. Mank Pasedene, Wd. 
~ 18. MEDICAL CERTIFICATION ” INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eel 


3 IMMEDIATE CAUSE a) =e re 
ANTECEDENT CAUSE(S) DUE TO ee. vie  % 
DISEASES OR CONDITIONS, IF ANY, (8) UYPOAMEWA COTY AMEN MOC] 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO iy : fe 3 : > 
ee i Abs gheles Pt L L. Jatt? oY -< LOS f 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE - = 
DISCASE OR CONDITION CAUSING DEATH. PEO HK 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes (] No [XJ 


OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY straat, offica bidg., ate.) 


Zila. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
(lf ESTHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) f 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
M, | at work at work " 


22. I hereby cert} eP that I voee the deceased from., PA). Ou. Wid, 1ofcibs.. AL, 19.. Le, that | last saw the deceased 
119. 932.2 .» and that dal occurred a LOL LL..M, from the causes and on the date stated above. 


alive on, 


REMOVAL (SPECIFY) 
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SIGNATURE pee a) {Streal, citys town, state) DATE SIGNED 
Ca) L). pe oe Boe “S Liadddleis fli) Lif IG 5G 
23, Cs CREMATION, on a NAME OF CEMETERY OR CREMATORY TOCATION (City, town, of county) (Sista) 


24, RCD cei REGISTRAR) |} 


DATE. a 


e 


PLEASE WRITE ee EN WITH UNFADING INK. 
ly 


VS. Ald 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 1 32 4 
2411 N. Charles Street, Baltimore 


1364 CERTIFICATE OF DEATH tex.ram 


Zi 
1. PLACE 2. USUAL RESIDENGE (HOME) OF DECEASED ae i/t< 
COUN’ STATE V SOUNTY // 
= MARYLAND . e 
CITY (If outside LENGTH OF STAY GITY GE outaide corphrayp limits, write RURAL and give nes ” town) 
OR given Gin,.this place ry 
eee £2 TOWN TD) aie Lae! (-, 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS Q 
STREET ADDRESS Mower Nae 
3. Bh ds First) (Middle) ayy Ie cy BaTE 7 ony) wen 
'ype or Print) A ANA IMA a fee Death Vel: 195 
G-E/SEX 6. COLQR OF RACE | 7. SINGLE, MARRIED, —DATD OF BIRTH 3. AGE last birthday ) If under I year |Ifunder 24 hr. 
\/ 0 y > WIDOWED, DIVORCED, 0 =e, ie | Dnys fim Min. 
(Specity)/4 ae oat Bl rae eit | 


10a. USUAL OCCUDA 
t done during most of Ke 


12, Citizen oF WHat 


bch A 


VION (Give kind of work 
cing life, of 
(ORAL 


item of information carefully. The correct age 


he causes of death clearly and legibly. 


13. FATHER’S f Ee 2 
e 2 ‘Ever IN U.S, Al F 2 = Ni a 
2 15. a a9 ver IN }» ARMED FORCES’ je 'O. ly 
ia (Yes, no, oa wh) jfile Aa ie tak ee a PTET, at ve, give war or dates of aoe Wd-+rZ - . A 
A = Te a 1 eC Oe MCKION, OC 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
he , . 5 , A 
i xs ‘Immediate cause @) VOCAB DSL. wy, MV EAK I 104 
a Antecedent cause(s) TA , | 
7 Diseases or conditions, if any, (b)............ i Le haar: 2 leet SO a aes eee eer eet 
ee Seer 
n andel ying cntve leat 
© MAT O SCL ZROELS 


IL. OTHER SIGNIFICANT CONDITIONS 
nditions contributing to the death hut not 
related to the diseasa or condition causing death. | 


important. Physicians: 


Wa. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
2h Oe (Specify) PLACE Powe farm, factory, street, ¢ {CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) i 
HOMICIDE INJURY i 


x 


, that I last saw the deceased 


alive on../2: % & and that death occurred at..,/7. aoe He Ae ae: from the causes and on the date stated above. 
pha ali > . (Degree or title) 2 DRESS DATE oe 


rere as sis 
Se ed A ALD 


is especial 


® 
@ 


2s 


= 


Se 


©) 


xecuted within 24 hours.after death. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the d 


Sone 


t 


oa 


d with the registrar within 72 hours after death. After this 


cian, 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


pletely filled in by the funeral director, the third copy of thi 


ial transit permit. 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a buri 


VS A1SC 1-55 10M 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13¢65CERTIFICATE OF DEATH 


een 


01325 


Reg. Dist. No.. 


"2, USUAL RESIDENCE (HOME) OF DECEASED 


Timits, write RURAL TENGTH OF STAY 
; jown) i . (ln this place) OR 
xX j pee LO fe 2 j Ol / Ae S Ga x 
HOSPITAL OR STREET ; 
INstMUTION OR . pf ADDRESS ZH 
EET ADDRESS 

ee Na A OO natal ; 

AME OF its (Lest} DATE (Month) » {Dey} fear) 
DECEASED AEG: - "Pi 7) f or i 
{Type or Print) OFS Le Ss DEATHZ tit SJ, 9b 

5. SEX 6. COLOR OR 8. PATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YE. IF UNDER 24 HRS. 
To f 4s P, — Month | Dey: | Hours | Min, 
ae 4 Obhfe & " cig, 04/75 4 yes. | 30 | 

1a, USUAL OCCUPATION (Giva kind of work Wb. K OF BUSI BIRTHPLACE (State or foreign country) 12. CITIZEN QF WHAT 

done during mos! of working life, even i COR INDUSTRY COUNTRY? . 
retired) += fo 2 ie a d Ps 


13, FATHER'S NAME x 14. MOTHER'S MAIDEN / A/D 
re mes a v4 5 a (fp 
get Lt Loetpep— ett od bps 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? e 6. SOCIA) SECURITY NO. 17. INFORMANT & ADDRESS: S43 
(Ves, no, er unk) | UH Yes, sive war or datas of service) (V7. aoe » ee J q f, i” y) 
“eo —— a won | Cee A 
168. MEDICAL CERTIFICATION 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO ae 
¥ 


7 i 
/ IMMEDIATE CAUSE (a) best h, v); 


7 5 
ANTECEDENT CAUSE(S) OYE TO 7 pa He -y 
DISEASES OR CONDITIONS, IF ANY, — @) _ Led AT YL) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE } 

DISEASE OR CONDITION CAUSING DEATH, 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY 
ves [] No 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


‘2le. ACCIDENT WAS UNDERLYING 2b, PLACE (Home, farm, fectory, 2ic, RE DID INJURY OCCUR? [City or town) {County} (Stetp) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCURT 
While Not white 
M, | at work et work A ] 
22. I hereby certify that-l attended the deceased from......./ a ae tp WOvcccctesned OA Lorcwrssey Wossdecetu, that | last saw the deceased 


alive on... ! fac db. - 19....4.6 ye and that death occurred sels SAM, from the es on the date stated above. 


SIGNATURE ) = DDRESS) (Street, cy, town, stole) DATE SIGNED 
VE eal O es M.D. Y y j 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR 
REMOVAL (SPECIFY) é 


LOCATION {City, tows, o1 


Ly ee 
Lae. AME 


re 
cal 


CREMATORY } 


oe At ad 


RECTOR'S SI 


ZB 
EAE 


(oe en 


saa 


Cw" 


24. REC'D BY REGISTRAR 


— 


after death. 


e “a ‘executed within 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours a 


INSTRUCTIONS. 


* 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificat 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the’ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 326 


1320 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


COUNTY 
RURAL and giva nearest town) 


couny Anne Arundel MARYLAND 


STATE 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Wf outsidd’ corporate 
OR and ye naarast sore {in this placa) OR 


oro Annapolis, TOWNHerold Harbor 

HOSPITAL OR 4 STREET (it ruref give location) 

INSTITUTION OR DOA Anne Arundel Generel Hospitpl  Avoress z P 
Crownsville Post Office 


STREET ADDRESS 
3. pels ea Gpergin. MeGee atige George Mi Ly Sr 4. DATE (Month) (Day) (Yaar) 


OF 
ieee ony eC. w. FE. par 2 26 ISG 
5. ‘anal 7, SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, ‘Months Deys Hours | Min, 
Male eo Gosh Married | Dec, 22, 1894 ot ad | | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT 
f oF led most of working life, even if OR INDUSTRY | | COUNTRY? 
Y wired) Quartmen U.S. Gov Baltimore, Maryland USA 


13. 


Koariactaxikom Alice Tudor 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


James G, McGee 


15, WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Kas, no, or unk.) (If Yes, give wer or detes of sarvica} . 
ite noe 213-10-6942 Mrs Myrtle M, McGee- Wife- same as # 2 


INTERVAL BETWEEN 
> ONSET AND DEATH 


1s. M MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) 3 


ae IMMEDIATE CAUSE (a) he hetidae— 
ANTECEDENT CAUSE(S} DUE TO y/ 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
[eae eo Le 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
Y ves] No Dy 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


2fa. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while oO 


et work at work 


Paice = that | last saw the deceased 


22. I hereby certify that | attended the deceased from : 
causes and on the date stated above. 


alive on 1 , and that death occurred al 
= SIGNAT' ADDRESS (Sireat, city town, steta} DATE’ =~ 
3 dA __ 2/25) 
= 1°23. BURIAL, CREM) i DATE THEREOF LOCATION (City, town, or county) {Stata} 
4 EMOVAL (SPECIFY} 
4 ura 0 ey D6 Glen Burnie, Maryland 
9] 24, REC'D BY REGISTRAR REGISTIOARS. SIGN, 25. mens FG DDRESS. 


oar 2=29=56 * on geen f | HOPPING Firfie 7 Mag. POLIS. 


s of death clearly and legibly.-— 


( me ) 
me’ 


item of information carefully. ‘The corre t. 


~ oO 
et 
a bs 
m oS 
E agd 
Q ak 
Bde 
a 
Bo 
= Ze 
& 98 
o a 
& Ze 
s Ay 

E 


Uy impo: 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA -5-53 


1321 | 01334 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...21 


1. PLACE OF DEATH: '||2. USUAL RESIDENCE (OME) OF DECEASED: 


county Anne Arundel MARYLAND STATE Maryland county Anne Arundel 
CITY (If outside corporate limits, write RURAL [nin OF STAY|| CITY {If outside corporate limite write RURAL and give nearest town) 


OR and give nearest town) din this place) idee 
Box 16] RFD 4 Anmapelis  — 


TOWN Annapolis 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne Arundel General Hospital | ___ Winchester_on the Severn : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SUELLEN DEATH Bebrngry 13 10 56 
6. SEX: 6. coe oR uw ne sen 8. DATE OF BIRTH: 9. AGE Iast birthday: | 1* UNDER ] YEAR } IF UNDER 24 BRS. 
Female Witte’ | Specify Dingle  ‘“|August 12, 1948 ti) Sah ele Monte: Pee 
1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACU (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most. of work life, INDUSTRY: Cc RY? 
even if retired): Student 2nd Grade Beltimore, Maryland 


13, FATHER’S NAME: 


-sthrchie McGillivray 
15. Was Deceasep Ever In U.S. ARMED Forces ?| 
OS Teele) | ee aoe ee ao 
Pa ervicgy em 


14. MOTHER’S MAIDEN NAME: 


Iris Precoprt 


17. INFORMANT & ADDRESS: 


16, SoctaL Securrry No.: 


Mr. Harchie McGillivray-Father-same as #2 __ 


18. MEDICAL CERTIFICATION Teena td 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ic bidet 


ae ‘oe DeaTH 


Be cctlete catwe (a... crushing injuries to chest and Skull fracture 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) sermons 
giving rise to the above cause DUE TO 

stating underlying cause last ie 


TO _THE DEATH BUT NOT RELATED TO THE 
Re ITION CAUSING DEATH. .... 


i 
i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
| 20. AUTOPSY? 


18a, DATE OF laa 19b, MAJOR FINDING OF OPERATION: 


by Yes] No 
a L Ge eee oO 21b. cs ene! ae foe teg | 2le. (City or town) (County) , (State) 
MARY or INTRI 0. Bi office -, . 
CAUSE OF DEATH. INJURY reet Arnold, Anne Arundel Maryland 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED z 214. HOW Dip INJURY OCCUR? 


D ve : 
muure-13-56 8:55 aa.| wot! —‘Miweti'ty lAuto and truck accident, on way to school 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], InspectionX], Inquiry (], and 


find that death resulted from: /Natpfral causes [1], Accident ¥], Suicide [], Homicide 1], Undetermined cause Q. 
SIGNATURE Ww a CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER SATE 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


HPA 


J0b. KIND OF BUSINESS | ‘1, BIRTHPLACE (Stete or foreign =L3 


done during most of ey lita, even i INDUSTRY 
rave HELLA CVE 


ae 


= 2 a 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01 we 8 
a 
ee 
= > oe ~ 
= 28 >, CERTIFICATE OF DEATH 
£9 . 
Mi i $322 
3 Sx : Reg. Dist. No....... wthehaan = 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a 2 ied Pi 
A wt coul MARYLAND STATE LM COUNTY~ 
£ Se CITY (Ht outsida corporata limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, wrije RURAL and giva naerest town 
3 2 2 own and gjye naarest town} 4 a lin this plece) i ae 
ro j 2 
e as id < ZL ff (d- R ot 
3 iho HOSPITAL OR STREET {it rural giva location) 
Ss INSTITUTION OR ADDRESS r 
S25 STREET ADDRESS 7 fitol 2a Dike = : 
e 3s 3. NAME OF rst] (Middle) LY, ule (Month) {Dey} (Year) 
ee DECEASED r 
£2 (Type or Print) — 2 oA DEATH a pe ae ews 
35 5. SEX 6 ieee Op 7. SINGLE, BANS, 5) 8, DATE OF BIRTH 9. AGE lest ee WF UNDER 1 YEAR IF UNDER 24 HRS, 
24 p Months | Dey: | Hours | Min. 
A o (Speci Use re i | 
2s LZEKa sdb Ve! owed ISER yrs. 
Pe 10s. USUAL OCCUPATION ETON Aa Kind of work 12. CITIZEN OF WHAT 
> 
s 
iL 
a 
z 
i} 
3 
uv 
c 
n 
c 
Ae 


e law requires that the death certificate bi 


E 
4 Bak |e FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Q e gte 
Fes & [15 _WAS DECEASED EVER IN U. S. ARMED FORCES? Bas F 
VU ss sor (Yas, no, or unk.) | (It Yes, give wer or dates of serviea) . 
9 22,2 a? 
& Sees =a INTERVAL BETWEEN 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE/ ONSET AND DEATH 
Ci era) 2 
ve 
z §ou8 IMMEDIATE CAUSE (a) VZiazaes 3 
e= Ste 
SUES ANTECEDENT CAUSE(S) DUE TO wtb 
(3 £o, DISEASES OR CONDITIONS, IF ANY, (8) eC. Tans “diet A AE FEF EAI 
f 4% [a8 GIVING RISE TO THE ABOVE CAUSE 
\ \ Ne 23c_ STATING UNDERLYING CAUSE LAST. DUE TO 
. “ES = ee erie 
acess o TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 ess TO THE DEATH BUT NOT RELATED TO THE 
LE FeV |. _DISASEOR CONDITION CAUSING DEATH. a = 
«s a 3 193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oz ®i2 ves] no [] 
20, 3 | Ze ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, faclory, 2le, WHERE DID INJURY OCCURT (City or town) (County) (State) 
“B= BL | OR CONTRIBUTING [| CAUSE OF DEATH | OF INJURY straet, office bldg., otc.) 
agi ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS & B= [Bid TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2¥e, INJURY OCCURRED 2. HOW DID INJURY OCCUR? 
“0d se While Not while 
= >5 E M. [at work atwork  (C] 
a cw 
3 73 
a ees : 22. I hereby cer eity, bs 1 pleats deceased from... ihe Decl, that | last saw the deceased 
g 34 28 alive on..J.Lon M, from the causes and on the date stated above. 
a E ae z SIGNATURE P , ADDRESS: (Streel, ay town, stata) DATE Sere 
Zlals, . go 7 USAT SAC. 
Geiser M.D. 
2 ° 
£2zZce- BURTAESCREMATION, 7 TNAME OF CEMETERY OF C Pb. TOCATION (City, ad TD odte 7 ise) 
a2peey EMOVAL (SPECIF 
oO” 6 S32 SE Caleb sth 7 
EF 2 [24, REC'D BY REGISTRAR SIGNAJURE y FUNERAL Dig 


me BR 16 


FZ. D4 


= 


7s, 
be executed within 24 hours after death. 


b) 


prot 


{ 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate 


TO ATTENDING as ° 


ician. 


hys' 


ing pl 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may be retained by the hospital or attend 


ith the registrar within 72 hours 
led in by the funeral director, the 


ficate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


death cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1323 CERTIFICATE OF DEATH A 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state (TZ! COUNTY Pim Ptécre il 


CITY (It outside corporate limits, write RURAL and give nearest town) 
OR = * 


—— 
|) PLACE OF DEATH 


county CG. (Lriwel ¢ MARYLAND 


CITY {il outside corporate limits, write RURAL LENGTH OF STAY 
(in this plece} 


TOWN (Lenind net 
STREET (If rural give location) 


DATE 


NAME OF sa (Middle) (Month) (Day) (Yeer) 


DECEASED + eee or ie ‘ 
Type orPin) §— J-P EDERICIC HERMAN MGEANCIHf peata / GE Z 1QSe 
5, SEX 6, COLOR OR 7, SINGLE, MARRIED, c DATE OF BIRTH 9. AGE lest birthday IF UNDER f YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED,  Wenths | Beye a] Howe Rane 
Z 7 ; 
Male White Gat i ECM, 169) = ye. | | 
10s. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS TI BIRTHPLACE (Stale o foreign country] 12.” CHIEN OF WHAT 
q dona during most of working fi ‘OR INDUSTRY 4 oh Fad COUNTR' 
| rated) PY [7 474K 2 LED JELSEY OSA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PREVEEICIK HEENALW MNEEKCH Lydia Reed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS 


(Yes, set) | {Hf Yes, iva wer or detes of service) | eee = IDRUGHTOR = CATHLEEN= Bate 


18, MEDICAL CERTIFICATION = “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
er = j 1 4 
IMMEDIATE CAUSE (a) Be web Ot fet 1/6 Bee. 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS. IF ANY, (8) 


GIVING RISE TO THE ABOVE 
STATING, UNDERLYING CAUSE Sins DUE TO 


{c) 
TW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE F2. ; a - 
BRERSEOR CONDITION CAUSING DEATH_fY Colne fGen tu 10 Ged + 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ‘ 20. ‘AUTOPSY? 
yes [] No [ot 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


Ze, ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le, INJURY OCCURRED 21t, HOW DID INJURY OCCUR? 
hile Not while 
M. | et work al work 


that | last saw the paiva 


22.1 nereey certify that | attended the deceased from....{. PETG 


4 alt . and that death occurred af, 35 72M, from the causes and on the date stated above. 2/2 [sh 
SIGNATURE ADDRESS ret el town, sti NED 


4 - ) ., DATE BI 

2 kK : /fd RELA up. VO Cetirx ch 28 SF Clemonila. Duct 

* BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, iown, or counly) (erate) 

8 REMOVAL (SPECIFY) 

<{_“ Burial ‘ Columbus Cemetery Columbus, N.J, 

2 24, REC'D BY REGISTRAR REGS f) 2s. FUNERAL DIRECTOR'S SIGNATURE 4 “~~ ADDRESS 
pare2-21-56 (nw _l[Roprinic re Loe Atirats, MD 


MARKB ORD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01330 


2 : 
= ml ee, my x : 
B CERTIFICATE OF DEATH Reg. Dist. No. 
EE fe ER A ES eS 2 ia 
2 I. NAME OF DECEASED | 2, DATE 
‘ype or Print i?) 
BO sl! ALEXANDER NERO DEATH _2=23=56 
& || 3. PLACE OF DEATH: TH Re of Odenton obation || 4. USUAL RESIDENCE (Where deceased lived. If institution ; residence 
y ~ a. Baltimore-Gity, Maryland f A. STATE 8. COUNTY before admission) 
& || FULL eo in pospital or instituyjon, give street address or| Maxxiemt New Jersey 
HOSPITAL ©} e ewe & Cote nage location) ||"c CITY OR TOWN (If outside corporate limits, write RURAL and give 
INSTITUTION y township) 
= Trehtton 


Yrs. BD. STREET ADDRESS (If rural, give location) 


Mos. 
c. Length of stay in Baltimore Days 1150 Deutz Aveme 
} 5. SEX 6. COLOR or RACE] 7. SINGLE, MARRIED, 8. DAJE OF BIRTH 9. AGE Un years/ if Under 1 Yea | Wf Under 24 Hovis 
L WHDOWED, DIVORCED (Gpecify) last birthday) |Months: Days |Hours: Min. 
Male White Su wale 2 i 
108. KIND OF BUSINESS OR 


HPLACE (State or foreign country) 12. CITIZEN OF 


ay WHAT. COUNTRY? 
NT NM, | 3A 
14. MOTHER'S MAIDEN ME 


S/chi i 


ADDRESS. Da Ta Are 


104, USUAL OCCUPATION (Givekindof| 
‘work done during moat of working iife, even if retired) 


Tudenl_ 
13. FATHER’S NAME 
& ka 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 


INDUSTRY 


17. INFORMANT 


(Yoo, no or unknown)| (If yes, give war or dates of service) SECURITY No. 
WA ———— 


INTERVAL” BETWEEN 
ONSET ANC DEATH 


' 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This docs not mean the mode of dying, ec. g., J 
heart failure, asthenia, etc. It means the disease, os 
injury or complication which cansed death.) BOE 


chest 


Physicians: please write the causes of death cle: 


RMANENT RECORD. a 
H PERMANENT BLACK CR BLUE-BLACK INK—DO NOT USE A BALL POIN' 


x E INT CAUSE! arte 
i ANTECEDE S i ‘ 
2 «»..... Awulsion of right cee 

DISEASES OR CONDITIONS. IF ANY. GIVING i 3 
7] RISE TO THE ABOVE CAUSE (A) STATING THE veto Multiple fractures involving the 
Z - Satake (9) vomninnmad CMU s.. LLL wena and humerus, .. 
& ~ 

ue ve ina@in Ge: 


I 
OTHER SIGNIFICANT CONDITIONS con- Jy) jury 
TRIBUTING TO THE DEATH, BUT NOT RELATED > 
TO THE DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO | 19a. DATE OF OPERATION 198. CON 
CAUSE OF DEATH, ENTE! WAS. 
DADT1.op P4RT IL 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


carefully supplied, 
CERTIFICATION 


20. AUTOPSY? 


ves [X] No O 


M 


21. INJURY OCCURRED 


WHILE AT| NOT WHILE 
WORK AT WORK 


ito 
22. I certify that I took charge of the remains described above, held an Autopsy » Inspection (7, Inquiry [J], and 
found that death resulted from: Natural causes 1], Accident [@, “Suicide 0, Homicide 1, Undetermined 


B29s-86 S¥S6 FP. 
2=29~5 H bec 


238. CHIEF MEDICAL CXAMINER... [}| 23c. DATE SIGNED 
ASSISTANT MEDICAL EXAMINER... [] 2 56 
M.D.]| MEDICAL INVESTIGATOR == 


AME OF CEMETERY OR CREMATORY| 240. LOCATION (Cily, town, or county) 
r 


ys Creek CaThele| TarenTon Wir/,' 
ADDRESS 


25. FUNERAL DIRECTOR 
« 


Mepping 3 Hireks Lyi 


PLEASE TYPE, OR W 


Every item of information 


24a. BURIAL. 
TION, REMOVAL 


YEI 
DATE RECEIVED BY | REGJ 
LOCAL REGISTRAR rf 


10 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01331 


CERTIFICATE OF DEATH Reg. Dist. No. 7 f. 1 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Arrundle MARYLAND state Vid. county Arrundle 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY gs outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
(TOWN Severn Md. h JE = TOWN Sever Wal d 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ronte-Z- Box-5 4 hs fonte-2-Pox-54 
3. NAME OF (First) (Middie) (Last) 4. pane (Month) (Day) (Year) 


‘re orreny ReV. John Oglesby 

SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED. re 

Col. (Spesit + ed Sept -27-1999 yrs. 

UAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State bean country) : = CITIZEN OF WHAT 


DEATH! PebeZl- ___ 1956 


9, AGE last birthday| ir uvoens vean| tr UNDER 24 Hrs. 
Months| Days | Hours | Min. 


te the causes of death clearly and legibly. 


‘i done during most of working life, OR INDUSTRY: COUNTRY? 
Zz cémddt finisher Gen. Building Cerlie § U8 
= 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: fe 
g ____ John __ Oglesby ertha Oglesby 
I ) Eo [ist was oeceaseo Even In U.S, AmMzO Forces? | 16. SOCIAL SecuMTY No. 17. INFORMANT & ADDRESS: 
\ B | (ves. no, or unk.)| (if Yes, give war or dates 
\ ) Tho Jot service) , ‘ Bessie Orlesby seme 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
»/ Pa 
IMMEDIATE CAUSE A Corre  erBranrin 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (Bd CURE eee: Naw Cerny Newpandin Dip cee Tye 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(er 
Yi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


c Ame 
21a. ACCIDENT WAS UNDERLYING Oo 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ES Ne 
Pare mooie 


218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21£ INJURY OCCURRED 

fren: L) ethene La 
22,3 reby certify that I attended the deceased from ‘ Cr, 19.3 %to Pir 20, 193.9 that I last saw the deceased 
a. ve on ti We. . 195, o » and that death occurred at if P M, from the causes and on the date stated above. 


‘ATURE  Medléel 4, DATE a 
_ 3 TIAL, ‘CREMA’ 1ON.| DATE THEREOF OF CEM Pent — CREMATORY Litlicad. feb ity g toy ape (State) 
MOVAL# (SPECIFY) 
— AS ~bG 
REC'D BY LOCAL | REGISTRAR’S SIGNATURE V4 FUNERAL DI DDRESS 
.TRAR - ~ 6 j w 
95-1936 1 RUC (Waban bo 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: please 


© 
10 
1 
2 
= 
12 
=] 
< 
ie 
> 


MARGIN RESERVED FOR BINDING 


Sa 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


013 
‘Items 11,12 108 368,,, rancig ie OF DEATH Reg. Dist. feet. -_ 


1. PLACE OF DRATH: USUAL RESIDENCE (11OME) OF DECEASED: 
COUNTY A. Wi WE Ar VNIZE 2 MaryLAND STATE JAAR YLAND _ COUNTY = 
CITY (If ouiside “Corporate limits, write RURAL| LENGTH OF STA¥| CITY (if se Se a write RURAL and give nearest town) 


and give nearest town (in this place) 


4 Town pope = Lae Sete! "ae Vea TOWN Kure. - LANE Sreee x 


HOSPITAL OR STREET (If rural give location) / 


INSTITUTION OR ‘ SS 5 
aye, STREET ADDRESS Me v NTAINW KeaP Ce ACUNTR IN NGA D_ 


o 


please write the causes of death clearly and legibly. 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . 7 OF 
(Type or Print) Eoury J ESSIIINE t Papers peatu: ALY. 7. Be 6 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, 


IF UNDER 1 YEAR] iF UNDER 

| Months) Days | Hours | 

12. CITIZEN OF WHAT 
COUNTRY? 


UR 


tae Os 


11. BIRTHPLACE (State or foreign country) : 


A. At Co., Md. 


1. MOTHER'S MAIDEN NAME: 


Edith J. Phwnphrey 


17. INFORMANT & ADDRESS: 


Femete ete (Specify) (1A REV ED 
“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): ~~ Housewife- Home 
13. FATHER’S NAME: 


Elijah Joyce 
15 Was DeceaseD Ever IN U.S. ARMED FORCES ¢ 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL SecurITY No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4.2.0, 1 


Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, ere a ; RI CSC LE RG re tats Decee ag me 


giving rise to the above cause 
stating the underiying cause Iast_ DUE TO 


(c) 


Interval Between 
Onset And Death 


LIAPEPIOTR 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not j P 7 | 2 WEPY. 
related to the disease or condition causing death. ViRvS Prev mewn Jy 
198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
(a) | Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY. F.: : = - = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 ss 


age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from /M.AY.......195.4, to .. FEBL7.... _., 19.2.2, that I last saw the deceased 
, from the causes and on the date stated Bhpye. 
DRES: DATE SIG 


Has 1924, and that death occurred at 2 20 P. m 
e enree hy) e ‘ 
2 Nd 2 ae W/E. $b 


23. ut: CREMAT DAT. ale R CREMATORY a LOCATION (City, town, or county) “ar 


fier death. 


od 
urs al 


xecuted within 24@-ho 


‘care 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


eri 


aw > 
aca 

death ¢ 
“— 


INSTRUCTIONS 


: 
i 
3 
3S 
g 
z 
3 
° 
z 
z 
E 
a 
wa 
S$ 
e 


The bottom copy may be retained by the hospital or attending physi 


TO ATTENDING onvsiciaie 


is 
is 


== MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5s ‘ 01333 
<8 1994 ¢ 
3 ERTIFICATE OF 
mS a 
9 
Sy Reg. Dist. No.. * | 
ee = 
iz3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘ao . 
at COUNTY 2 a ‘ 5 MARYLAND STATE COUNTY EBRD i Ta 
5. CITY (PSutside corporate limits, write RURAL LENGTH OF STAY CITY {if outsida corporate fimils, writa RURAL apd give naarest town) 
oo arasl town} {in this place) OR 
£g TOWN 
fs HOSPITAL STREET uraf give location) 
ae INSTITUTION OR J ADDR| 
£3 STREET ADDRESS 
o = Ae ——_ " =— 
. 3. NAME OF iw, 4. DATE (Month) {Dey} {Year) 
= DECEASED / fp BL, or 
2 (Type or Print} A DEATH 7: j web 
=. LS 6. COLOR OR 7. SINGLE, MARRIED, 5: ae OF BIRTH 9. AGE lest birhday | IF UNDER 1 YEAR (IF UNDER 24 HRS. 
a Dy, Uf E WIDOWED, DIVORCED, Ce ‘a 199 ea Gad eal = Pew ie 
‘< ALL As LP LtaAlrran ee 
10a. USUAL OCCUPATION, (Give kind of work 70b. KIND OF BUSINESS MW LES L or y gn count 12, CITIZEN OF WHAT 
‘ done most offiorking life, avan if ‘OR INDUSTRY BEER 
retired) od 0 Jif a b, 


th 
SECURITY NO. 17. INFORMAN}’& ADDRESS 


~ OF D6 Fre M uy = B20 role I Cove, tuk 


id completely filled 


te assembly should be detached for use as a burial transit permit. 


c 18. MEDICAL CERTIFICATION * INTERVAL BETWEEN 

< 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Y , ONSET AND DEATH 

c » cS € _, 
22 ON et ae a ed 

3 332 IMMEDIATE CAUSE (a) al aon Ss. 

rd 

2 ANTECEDENT CAUSE(s) DUE TO 

a DISEASES OR CONDITIONS, IF ANY, (8) 

a. GIVING RISE TO THE ABOVE CAUSE 

i STATING UNDERLYING CAUSE LAST. DUE TO 

a a () 

s TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

i] TO THE DEATH BUT NOT RELATED TO THE 

© DISEASE OR CONDITION CAUSING DEATH. 

= ide, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

B00 ves[] no} 
‘2le. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

3 OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bidg., ate.} 

s (IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INIURY (Month) (Day) (Wand) (How) 2s, NAURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whi Not while 
sword awe — Z 


M ? 

22.1 teat one We! 8 it. the deceased from. (haa Die a) Ee sevuney 10.8 ae ‘ seep W9...seseee that | last saw the deceased 
SUV OVOR. 4s. crave. siemmean 5 ss sesueseeey aNd that death tied ae “ZB. ia from i causes and on the date stated above. 
SIGNATURES ADDRESS ise, city, town, stete) DATE_SIGNED 

4 ee ig Lk ert? SS a it 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR a EMATORY 


23. 
fog JOVAL, (SPEGFY} 
a 


24. REC'D BY REGISTRAR REG rhea 35. wy, DIRECTOR'S SIGNATURE ‘ADDRESS 
Eales [e) 
DATE= | 2) a l 5 4 tli thn 


LOCATION ress town, or county} (Stata) 


certificate has been execu 
death certifica 


VS AISC 1-55 10M 


xecuted within 24 hours after death. 
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1325 “CERTIFICATE OF DEATH 


Reg. Dist. No. 


ACE OF DEATH 
e 
COUNTY 
ciry 
OR 
TOWN 
HOSPITAL OR 


, «, INSTITUTION OR 
(2 STREET ADDRESS 


Ar_Lind € 


and give nearest town) 


(4) 


(Hf outside. corporate limits, write RURAL 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


LENGTH OF STAY 
this inays 


cry 
OR 


(rural give location) 


LAE 


3. NAME OF 
DECEASED 


(Type or Print) 


(Last) (Yeer) 


RWEE 


4. DATE (Month) (Day) 
oF 


DEATH ? / ak % 


5. SEX 6. COLOR OR 
RACE 


A 
10a. USUAL OCCUPATION (Giva kind of work 
done during, most of working life, avan if 


retired) Het Ww Fe 
FATHER'S NAME 


> 


led in by the funeral director, the third cop 


13. 


7. WroowEDD OOH 
WIDOWED, )DIVORCED, 


DATE OF BIRTH 


5, AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
*%y - Months Oays Hours Min, 
ae ) = 

z 


10b, KIND OF BSINESS 
OR pt 


Ord 


LD Ki Tea ee or ‘ons country} 


12. CITIZEN OF WHAT 
COUNTRY? 
14. MOTHER'S: 


fie 


(Ves, no, or unk.) 


PA 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(If Yes, give war or detes of service) 
— 


16. SOCIAL SECURITY NO, 


[Vo-~e 


7, INFORMANT & ADDRESS 


hi —~ Hel 
INTERVAL BETWEEN 


23)  wmeiate cause 
ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


(6) 


G. {(c) 


as on 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pr Sies UNDERLYING CAUSE LAST, DUE TO 


18. MEDICAL CERTIFICATION 


» Ceresro-Vascuran Ace 
AKTEKIO~ Secs s 


ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEA 
19e, DATE OF OPERATION 
-_————— 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TOTH A 
a, use 
19b, MAJOR FINDINGS BF OPERATION 


arial [Ka 


20, AUTOPSY, 


D> hyubyy 
yes [] NO 


21e. ACCIDENT W, UNDERLYING [7 
OR CONTRIBUTING Dit CAUSE OF DEATH 
(lf EITHER, NOTIF) ICAL EXAMINER) 


2ib. PLACE (Home, ferm, factory, 
OF INJURY street, office bidg., ate.) 


Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


Mugen, SCrep2 ‘aa 


(Year) 


‘21d, "5L EB (Dey) 


‘ 


22. Ih ri ry 
alive on.. 


that | attends 


URIAL, CREMATION, 
REMQVAL (SPECIEY) 
LP LLG 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


ad 


{Hour) | 21e. 
While 
M._|_et work 


id the deceased from.. 


that death occurred at. 


INJURY OCCURRED 
Not while 
et work 


‘21f. HOW DID INJURY OCC 


Ll AT Wi 
B-. pa to. FS... CEB 9S that | last saw the deceased 


from the causes and on the dle stated above. 


CL of FtGEG 
LOCATION (City, town, or coi 


Soa lA o~ 


VS AISC 1-55 10M 


past) Y REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
y 01335 
1346 CERTIFICATE OF DEATH . ween 


~ cs 
& 33 1. PLACE OF iN Q 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence before admission) 
8 3 my } b. COUNTY ) 
C 53 Mu WO E MARYLAND: a, an, A UD 
£ Be fie CITY OR TOWN a outide ccnete r ite | ¢. LENGTH OF STAY IN Ib € SHY OR TOWN (Hf obtide corporate limits, write RURAL ond give nearest town) 
3 53 RURAL ond give nearest 
% $2 gd ‘ a t S 
<< 322 |. NAME OF HOSPITAL {IE not ij itl, gi on d. STREET ADDRESS 5 eee Ges 
5 ea i cat : ; : (? NA FARM? 
oe ZO. 7 a vst] NO 
2 £5 y; Middle Lost 4. DATE Month 
- Ee + HeceaseD Be, 4 
a3 ‘ (Type or print) Li Ie ? 19. 
z 8 3. SEX 6. —— R LA Z fa aa NEVER MARRIED,§A Uf By OF siRrH 9. AGE ae years ny to TF UNDER 24 HRS. 
5 AO GZ ? fost bie jor) haa a 
~ Ss wipowep [_] DIVORCED oO 
AF 
ee a grkcylone] 10b. KIND OF rer ‘OR INDUSTRY, - on or yo country) tka cal ‘OF WHAT COUNTRY? 
g bas / a (2 L/ 
S Bes S a D: ¢ ra 
3 S85 ia malls DEN ase 
ese ‘ 
2 20°90 
8 er d 4 Vv, {7 4 (: S 
= 36 I is. ot LCTIAL TU; 5 ARMED FORCES? = CIAL SECURITY NO. ]17. INFORMANT, ‘Address 
= Ss ES (Van, no. oF unknown} {MF yex, give wor or dotes of service) Li GE 2 
2 ge ok&N\_ “OS O7U) | Tow ©, [710s : 
bee 
3 ea 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch] INTERVAL BETWEEN 
0 20% PART |. DEATH WAS CAUSED BY: a 0) L 
See > IMMEDIATE CAUSE (0 AY <OvPLE On keen 
ae f= & 4 DUE TO te 
+ ’ F J 4 
= 52> Conditions, if ony, which £ Ons , §a4-U Libau aa 
6 BES gove rise to immediote ( 
35) S-eee cote {o), stoting the under. ( OVE TO cn : 
Seer lying couse tost te SS, Mg Ot a7 I evel 
32 E5— FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2Rois = 
28308 < ves] no] 
Forks © | 200, ACCIDENT WAS UNDERLYING [1 _]20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Fort tar Por I of item 18) 
eset & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Saess & [20 TIME OF INJURY Month, Dey, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, i {City or town) Coun! Stote 
a me u {County} {Stote) 
. ao 8 Hour 9, m. While Not while foctoty, street, office bldg., etc.) 
= 5 = p.m. 19 Jot work [1] ot work 47] 
5 


orn + 
21. 1 certify that | attended the deceased from, Bee (TSE, to. 0 tA aoe, 19.5; (L.that | last saw the deceased 
alive an. a Gnd that death accurred (ah M, fram the causes and on the date stated above. 


ic 40% ct 2. (Street, J. Mig by 


Ze N FE Ty) RY OR CREMATORY pie (City, town, or county) (Stot, 
As Cie te Du Mebp aaa Z 
iW BL TT EEE Tid Teel Peal 
rece Ki a oe fot WA lou fh39 50 | assoc, 


page 3 shayld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
01336 


1369 CERTIFICATE OF DEATH oh eae. 


PLACE OF DEATH 2. . vee (HOME) OF DECEASED 


COUNTY CPA ies del MARYLAND STATE th COUNTY ’ , 


OR and gi wn) i fin this place) 


TOWN / Zh TOWN 


a D9! Lyfe Bd Be sy2o LIfe 7 Be 


CITY = {if outside cons imits, weita RURAL LENGTH OF STAY a (it ie sorporate limits, write RURAL end giva naarast town} 


"NAME OF (Firs ‘4. DATE = (Month) Wey) er] 
DECEASED or 


{Type or Print) { DEATH 


arence Feb 5 He 
5. SEX |’ COLOR OR ie ‘SINGLE, MARRIED, F 9. AGE last birthdey” | IF UNDER TEAR [IF UNDER 24 HRS. 


RACE, / WIDOWED, DIVORCED, ‘ 3 ot a rn Sa 
“7? ety (Spec) ; ane] | Days | Hours [= 


10a, USUAL GECUPATION {Giva kind of work 10b. KIND OF BUSINESS * 1 gh geo or iA country) | 12. CITIZEN OF WHAT 


done dytingémost of working life, guen fo INDUSTRY d. AIG COUNTRY? 


retirad care <7 “ 


13, FATHER’ S-NAME Be | 14. MOTHER'S MAIDEN NAME? y 


yes. 


" p \ 
‘ 


$ DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
a ral (if Yes, glva war or dates of service) | F279 >/ 7 VY Bite EC 
en 


= 18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DX IMMEDIATE CAUSE 7) Cancer of lun 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OVE TO 


(¢) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY? 

ves [} no []} 
7 


2ie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, offico bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) {Hour} | 21a, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work at work 


22. I hereby certify that | attended the deceased from..... APVAL......, 19.52... to. k&bruary, 19..56..., that | last saw the deceased 


alive On ROR 2. Dens 19...50, , and that death occurred at...BA. ...M, from the causes and on the dafe stated above. 
SIGNATURE 7 ADDRESS (Street, city, town, stale) DATE SIGNED 


ALLA MEER <M. 904 2 2 


h, fe 
BURIAL, fh fEREOR NAME OF CEMETERY OR CREMATORY TOCATION (Gityz26wn, or count tse) 
a riled 4/4 DY 7 2 (Or ha 


oe 
REC’D BY REGISTRAR R y, NA WA 25.) FUNERALDARECTOR’S SIGNATURE, We S 
De¢ 10Eba LIA yy eye Oo Lr SOF foe Cm 
Ly 


al 


hn 


VS. AIBA - 5-53 
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MARGIN RESERVED FOR BINDING \ 


ation tarefully. The correct 
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MARYLAND Sts DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...2........ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counTY Ange Arundel MARYLAND STATE Maryland county Anne Arunde} 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
R and give nearest town) (in this place} OR 
y TOWN TOWN PO Glen Burnie , 


Hosrival OR In Stoney Creek off View Point ee (if rural, give location) 
STREET ADDRESSShora, Bright Water Beach 
(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) R. | DEATIL 19 


8. SEX? & COLOR OR” (7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 9. AGE last birthday: | 1 UNDeR I YEAR| IF UNDER 24 HRS. 
Male whe¢e poate PRS yes, | onthe] Davs Hours [ Min 


Wa. USUAL OCCUPATION (Give kind of | 10). KIND OF RUSS F H. BIRTHPLACE (State or fGreign country):| 12. GITIZEN OF WHAT 
worl lone duri ost, of . wi e, z TRY 
hen i reused Eleeteioran (verchant Gard ne.) Grefton,W.Va, hoes 

13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles Robinson Martha Miller 
Chea!ni ere) Geer ear grag of | 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
y 36-20-5317 Mrs. Mary Robinson (Wife) 


Ss service) 7Aicp 3 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BetwseNn 


ONset AND DaatH 
«Accidental Drawnéng 


‘A 1 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. i rome o 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
_ - ” Yes No[K 
21a Rivace CAUSE WAS ig 2b. PLACE (Home, farm, factory, | 21c. (City or town) (County) (Bitate) 
CAUSE OF DEATH. ig) Insury Stoney Cietk | Off View Point Shore, A.A. Md. 
21d. TIME (Month) (Day) (Year) (Hour) [21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCURT 


0 While at Not whi 
(2. insur M.| work at_work Drowning 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection ], Inquiry (J, and 
that degth resulted froy\: Natural causes/[], Accident f], Suicide}, Homicide [}, Undetermined cause (]. 
ul / fe id / CHIEF MEDICAL EXAMINER 2 PO0H/ SENED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, DATE THEREOF NAME_OF CEMETERY OR GREMATORY 
RE! (Specify, BAX, AP 
Ze | C@er~ * 


EM 
pet REC'D By LOCAL | RB Re "S$ SIGNATURE 24, 
ee lle oid Ou nen, Lhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01338 


1377 CERTIFICATE OF DEATH ee 


| {. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY “2 ne Se @ “an dois MARYLAND 
(if outside corporate limits, wiila RURAL UNGTH OF STAY 


and give neerest wees (in this place) 
VASE saan; na Fe Fown 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 2 
STREET ADDRESS S Lhe, Ze ¢ 


e! - = Month) (Day) ~ (Yeon) 
eee a or ~ 
(ype or Prin) SA pb oe b Li hae oe 7 Les 2h y mm w5/ 
S. SEX 6. eee OR 7. SCE AGN Gee 8. DATE F BIRTH 9, AGE lest birthdey IF UNDER 1 YEAt IF UNDER 24 HRS. 
ye WEDD 9 Months vi Hours) Min. 
fe-mvitel tvhibl 4 See) yy hime) | Porm e 28, LE 3 PLL im | | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (State or foreign country) | 12. CERN OF WHAT 
col 


dona during most of working life, eypn if OR INDUSTRY 4 
rived » Horne LA Co-y SEAL EnG 
13, aia e NAME 14. MOTHER’S” IDEN NAMI 


‘4 Ji e Nie 2 pda 4 Dap de 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, ne, of unk.) {If Yes, glva war or datas of sarvica) 
2 >7 € 


_ 18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) ; é ri i SF Si 2 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20. cea 
Zufected Lr SOP RS 
2a, ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, rm, fectory, Zic, WHERE DID INJURY OCCUR? [City or town) (County) (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yeor) (Hour) | 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
m_[ ot work C] at work 
22. I hereby certify pi t attended the deceased from. 2h... wa 10. / 1ST, that | last saw the deceased 


ative nk headed oouy Wud and thal death occfirred al “7M, from the causes and on ‘he date stated above. 
SIGNATURE ADDRESS (Sirest, city, town, state) DATE SIGNED 


uo, 10 Contind bra bon fest. Yhd « 


oa 
DATE THIMEOF NAME OF CEMETERY OR CREMATORY comes Nelo nieces (State 


bh. CP SSE Lt —~. La vt ES Je fet? :P) LA ¢- 


. REC'D BY REGISTRAR REGISTRARS JGNATUR 25. FUNERAL DIRECTOR'S SIGNATI . sy Si 
B ore ct MN Bx. vz La eZ, 


xecuted within 24 hours after death. 


ico 


uires that the death certi 


cian, 


INST. 


jaw re 


HOSPITAL: The |: 


~ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICI. 


ry 


ter death. 
of this 


After thjs 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


: ig ) 
13Z7CERTIFICATE OF DEATH a = 


Se ee 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


as_F 


led in by the funeral director, the third ¢ 


death coritcar MD extant ithin 24 hours 
death certificate assembly should be detached for use as a burial transit permit. 


‘ian, 


hy sic 


ing pl 


INSTRUC 


HOSPITAL: The law requires that 


by the hospital or attendi 
by the attending physician and completely 


The bottom copy may be retained 
certificate has been executed 


Mf 
couny Anne Arundel MARYLAND stare Maryland COUNTY 
held Pu durnde: yk oo write RURAL Baia OF STAY uid (Hf outside corporate limits, write RURAL and give neerest town) 
and give nearest in this plece) A + 
Town na po. 5 TOWN Anna polis 
Le 
ee se {lf rural give location) 
/ street aporess USNH, Annapolis ,Md $20 Horn Point 
3 NAME OF St (Middle) fet) TErSe 4. DATE (Month) (ey) (Yee) 
Ryesorem) = GATT (n) CECILEA peatn February 27 _,,96 
ee 
3. SEX & COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, iteohia | Bic at less lan. 
F ‘a8 | ieecty) rh 122=82 aD a Months | Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) HOUSCWLE: - Denmark US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jens Christain Lykke Kirsten Grandslow 
1, WAS DECEASED EVER IN U. 5. ARMED FORCES? ] 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
no, or unk) | (ll Yes, gh i 
(Yes, ‘no, or un y | dyes, sive wer or dates of service) 2 USNH Records 
saelewesteindol 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 IMMEDIATE CAUSE 1a) Infarct, Cerebral #332 2 Days 
ANTECEDENT CAUSE(s) DUE TO * 
DISEASES OR CONDITIONS, IF ANY, (8) Cerebral Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
ae eT Hypertensive Cardiovascular Disease 
TT OTHER SIGNIRCANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves fr] No [] 
2le. ACCIDENT WAS UNDERLYING [} 


2b, PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | a INJURY OCCURRED 


ot Zit, HOW DID INJURY OCCUR? 
ile Not while 
m. | etwork CL] at as O 


wo that | last saw the deceased 
te stated above. 


27. 


alive on... 


ADDRESS (Street, city, town, state) DATE SIGNED 
%. wOXON CDR MC USN wo. U.S.Nayal Hospital, Annapolis,Md. “Lt Li} 1956 


or county} 


cee. 


MOVAL (SPECIFY) 
} PAPEL 


y. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY (Lo (City, lown, 
f 


vw 


‘4 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


TO ATTENDING nvsrciaie 


VS AI5C 1-55 10M 


24. REC'D BY REGISTRAR FUNERAL OF Bergen we URE; i ADDRESS 
oat Feb, 29,1956 ash PoveLe bn cm f 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 3 40 


eC nS ene 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND STATE Maryland coumy Prince George's 


CHY (if outside corporeta limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neerasl town) 
and give neerest town] {in this pleco} or 


Crownsville 5yrs.9mos.2) ay gown Upper Marlbore 


HOSPITAL OR ‘STREET {lf rural give location) 
INSTITUTION OR ADDRESS 


/O STREET AoDRESS Crownsville State Hospital None listed 
3. Pe (First) (Middle) (Last) a pone (Month) {Dey} (Year) 
SED 
(ype or Print) John Savoy DEATH 2 23 1956 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, ar a 


Male Sect) “Single Not given 53% yal ee ee 


10a. USUAL OCCUPATION ([Giva kind of work 10b, KIND OF BUSINESS | VM, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY, COUNTRY? 
retired) Farmer Farming Maryland Uehe 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


; 


jours after death. 


jt Dccsses within 24 thi 


Vv 


led in by the funeral director, the third copy of thi: 
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{~) 


Not listed Not listed 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) | {If Yes, give wer or datos of service) Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 WmeDIATE CAUSE w Kachexia 


INSTRUCTION: 


ANTECEDENT CAUSE(S) DUE TO % 
DISEASES OR CONDITIONS, IF ANY, (8) Myocardial degeneration 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


© Arteriosclerosis 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. Mi Re 


ed —Refi ois 2 
196. DATE OF OPERATION 196. MAJOR FINDING. OPERATION 20. AUTOPSY? 
bar! s-2” eed YES NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
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is) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =~ ~~ woe ew ee er ew ewe ee Ke ee 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M. | ot work et work 


22. I hereby certify that | attended the deceased from. ) 19...55.., tenes bee Le 19...56..., that | last saw the deceased 


alive on BP 5 RR , and that death occurred at3.225a._M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stots) DATE SIGNED 


D Crownsville, Md, 2/23/56 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of © gen 
; Y 
24, REC'D BY REGISTRAR b ¢ R 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


TO ATTENDING PHYSICi 


= 
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fe 


(= 
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xecuted within 24 hours after death. 


a 


incor 


cer! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


HOSPITAL: The law requires that the death 


TO ATTENDING PitRe 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1338 CERTIFICATE OF DEATH 01342 


Reg. Dist. No.....22.... tet 


13. FATHER’S NAME 


1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 


22.1 hereby certify that | allended the deceased from... S—1.6r-........ 19 DD on 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
™ coury Anne Arundel ie ntee state Maryland — county AA z 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
OR end give neervst town) {in this place} OR : 
!Q TOWN Severn Md mo. TOWN Severn, Md. 
HOSRTAL OR STR {if ural give Tocalion) 
INSTITUTION ©} Al ‘ 
) street aopress U.S. Naval Hos pital, Annapolis sa New Cut Road, Severn,Md. 
3. NAME OF (Firsi) {Middle} TLesi) 4. DATE (Month) (Dey} TYeer) 
DECEASED OF 
{Type or Pi) Frank (N) SHAMBURGHR BeatuFebruary 10 ,, 56 
3. SEK & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, cc: an =k ar 
M (Spectty) \f 8-14-98 57 ws. en | Days | Hours | Min 
10s, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 


dona during most of working lifa, avan if 


COUNTRY: 
ried) US. Nave ai 


10b, KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 
OR INDUSTRY . 
5 Miss. 


eWelie 
14. MOTHER'S MAIDEN NAME 
Hattie Barlow 


17. INFORMANT & ADDRESS 


John Wesley SHAMBURGER 


16. SOCIAL SECURITY NO. 


(¥es, no, or un wi Jes of sprvice) c Le 34 
/ 8 “antl EE OAALS" [212 05 9802 U.S.Naval Hospital, Records 
3 ae 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aS XIA Z 
IMMEDIATE CAUSE 7) ASPHY. #195 Terminal 
ANTECEDENT CAUSES) OUE TO TRAC 1. LUNG, CHRONIC Pal 
DISEASES OR CONDITIONS, IF ANY, @) SUPPURA TION , LU cs a #5 8 mo. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 2 " 
ii ee aa SILICOSIS ,SILICOTIC OCCUPATIONAL # 523 oo 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. ——_ 
T9e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oA. yes [J No [] 
Tie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, Tic. WHERE DID INJURY OCCUR? (City or town) (County; (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 
IME OF INJURY (Month) (Dey) (Yeer) (Hour) 


mM, 


a ey OCCURRED ‘Zit. HOW DID INJURY OCCUR? 
Not while 
feel i Cone 


ressey| 19.2. .. that | last saw the deceased 
ag Om. tee 1928 , and that death occurred ate 5 PM, foe the causes and on the date stated above. 
ADDRESS (Street, cily, town, stote) DATE S|GNED 
R.k. MOXON CDR MO USN ’ U.S.Naval Hospital,Anmapolis,Md, 2-l1-5 


M.D. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


DATE 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


24, REC'D BY REGISTRAR 


LOCATION (City, town, or county) (siete) 


REMOVAL (SPECIFY) 


- Glen Burnie, Maryland 
JNER DIRECTOR'S SIGNATURE ADDRESS 


Feb.13, 56 HOPPING FUNEREL yop ANNAPOLIS, MD. 
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1 PLACE OF DEATH 2. 


COUNTY nne Journ 4b i 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1329 CERTIFICATE OF DEATH 


01343 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY fA. fet 


LENGTH OF STAY 


(in | ee. 


{If outside corporata limits, write RURAL 


city 
OR 
TOWN 


{if outside corporate limits, write RURAL end give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
© STREET ADDRESS 


Anne ae 7 
Grew . Heo Hosp Anna ee 


xecuted within 24 hours after death. 


LAG z x 
PAGst ha 2 ee 
Ee Yevyvevna en 


STREET 
ADDRESS 


3. NAME OF 
DECEASED 
{Type or Print) 


(First) (Middle) 


¥. 


Vhec 


floes) 


4 


DATE (Month ‘Der Year 
& aL Ss, DEATH Feh ESE 4 4 VT 


6. COLOR OR 
RACE 


kh Le) (Specity) ee } 
10b, KIND “4 BUSINESS 


r DATE OF Aas 


Feb [E82 


‘ed 
AGE last birthdey Wf UNDER 1 YEAR {IF IF UNDER 24 HRS. 24 HRS. + 
Months | Deys | Hous | Min. | Min. 


7 fe 
12, CITIZEN OF WHAT 


« 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if 


retired) f= 1S h, cywg Lat 
13. FATHER’S NAME 
Wa 


<t-24 “ A : 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
O (Yas, no, of unk.) | (It Yas, tes of service) 


J in by the funeral director, the third copy of this 


a 


OR INDUSTRY 
ag a 
pe SOCIAL SECURITY NO. 


op SO 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 8 


INSTRUCTIONS 


al 
ANTECEDENT CAUst(s) DUE 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


(c) 
UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


W9e, DATE OF OPERATION = 19b. MAJOR FINDINGS OF OPERATION 
es G. ‘Lay 


2la. ACCIDENT WAS UNDERLYING 1) 2lb, PLACE (Home, fath, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., ete.) 
(6 EITHER, NOTIFY MEDICAL EXAMINER) 
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18. MEDICAL CERTIFICATION 


(6/0 % wmepiate cause y Civoal ater 


PGs Gener alized (Sul eee; 


STATING UNDERLYING CAUSE LAST. DUE ia = “d ewuc ty Nabe: a Pe Soe pe Ss Ey Uv 
Be rgraay > Ly wed > EE resedevad 


| 2ie, WHERE DID INJURY OCCUR? (City or town) 


COUNTRY? 
tt, 


> Se 


4, oC. MAIDEN NAME 


Pies 


e i. 


Ce Rr 


{ ws ‘Ss 
Sor "AL BETWEEN 
ONSET AND DEATH 


Ae 


20. AUTOPSY? 
ves [] NOK) 
{County} (State) 


€e 


‘21d. TIME OF INJURY (Month) (Day) ape INJURY OCCURRED 


‘hile Not while 


(Year) aa 
at work at work 


M 
22. i hereby certify that ! attended the deceased from..! ad. 
alive ondad Feb. 19.8 Ges , and that death occurred a! 


‘URE 


2! t 
3 [AL, CREMATION, DATE THEREOF 
OVAL {SPECIF' ., a 
2 ith - AALS 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial! transit permit. 


cf 
a4 
J 
ES 
#3 
a 
a 
& 
é 
= 
* 
re 
6 
2 
a3 
g 
iy 
a 
2 
ne, 
> 
z) 
3 
£ 
s 
£ 
2 
a 
> 
a 
€ 
> 
a 
° 
ro] 
£ 
= 
3° 
ws) 
@ 
= 
é 


M.0. ee 


NAME OF CEMETERY OR CREMATORY 


A JP 


21f. HOW DID INJURY OCCUR? 
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.M, from the causes and on the date stated above. 
ADDRE:! (Stree, y. town, stete) DATE SIGNED 
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TO ATTENDING nverciaibe 


YS AISC 1-55 10M 


24. REC'D. BY REGISTRAR REGISTRARS pJURE 
i om = 


DATE VIO ML 


25. FUNERAL 
Pa on 


Z e f- ; yy } 


LOCATION (City, ce county) 
on PD Jord 
ECTOR'S SIGNATURE a: ADDRESS 
keep 
, oe€ Ab 


(44/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1344 
CERTIFICATE OF DEATH Reg. Dist. No, 2~/.., 


ly. The 


> | 1. PLACE OF DEATH: i 2. USUAL e. OF DECEASED: 
] 
bo county #2e+t_e_ RYLAND STATE fae Benrag G 
nad einy. (If outside corporate limits, write RURAL pene OF STAY ses outside corporate limits, write RURAL and give nearest town) 
i} and give negtest town) {in ve ee 

j ' 
Be: Fown Own aR 
> HOSPITAL O STREET (if rural ¢ / 

INSTITUTION OR ADDRESS 
‘T ADDR 
os Le T A DRESS Fen (SPEC et 


3. NAME OF EE (Middle) > (Lpat) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF if 
(Type of Print) — “Gone tT DEATH: 2h 19F2 
8. 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, TE OF BIRTH: 9. AGE last ‘birthday AF UNDER | YEAR 


RACE: WIDOWED, DIVORCED, ithe | 
en /=/997 


(Specify) : e2 aa Eee ee 
CCUPATION (Give kind of; 108. KIND OF BUSI Ti. wes Ak! (State Tac aN 12. CITIZEN OF WHAT 
4 & COUNTRY? 
ae 


work done during most of working life, L. Zee: 
14, MOTHER) AIDEN ANAME: 
16, SOCIAL SECURITY No. 


even if retired) 
“17. JNFORMANT 6 ADDRESS. 
217723 9 = 101 was 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ “IMMEDIATE CAUSE (Aa) Clerc cen = &j pee 
DUE TO 
ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS, IF ANY, (B> fe EO re 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


Jf UNDER 24 Mae. 


Hours | “Min, 


Le 
a 
INDING 


MARGIN RESERVED me 


ra 


15. Waa DEeceAseo Ever 
(Yes, no, or unk.)} (1) i fates 


[Le 2 
Borer nn, Pid 


please write the causes of death clear]: 


(cy) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (ma) NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete, 


21 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Wain / es , i937, to Fula, 192 that I last saw the deceased 
alive on ra 3.193 vA and that death occurred at J #,M, from the causes and on the date stated above. 
SIGNATUR 


ADDRESS . DATE SIGNED 
oes ait 
23. A AL, REMATION, E Lh BA 
oe Lid t, Vi 


correct age is especially important. Physicians 
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TO ATTENDING pHYsiciant ° 


xecuted within’ 26 hours after death. 


The bottom copy may be reta 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


rn 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1345 


1374 CERTIFICATE OF DEATH a Vy 


— —— = SR 
|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
: j ; 
COUNTY y eA get MARYLAND STATE Lai- ial d COUNTY mneApund? 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY [if outside £orporete limils, write RURAL end give neerest town) 


end give nesrest town), . (in this place) OR O) 
red? rr =f De E pest aaa "77 Pe IPED. 


: HOSPITAL OR {lf rurel give locetion) 
INSTITUTION OR 


STREET 
ADDRESS . 
STREET ADDRESS /\7/4, ra Te ius, ae a 
a4 os im Abe ts (heal) 4 vee Wey) (Yeer) 
(Type or Print) ‘Saeaue heels. SALL in GS DEATH feb- pe, Pa 3 


6. COLOR OR 7. SINGLE, ee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


eae RAC] iether ee, Ja = 
femele| vfhite | Sel CAD IOOLE FOI S cs ee | ee 


10e. USUAL OCCUPATION (Give kind of work 10b. Yee £ ro 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of Tae life, o gos INQUSTRY A 
Riel We Prous euler hccet) wr Dyno Lat Ayn, mnt Aerndel io Sty. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CAs fe ete Savah E-osberne 
4S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


be c= | (W Yes, give wor or detes of service) hhor e ia Ss % if 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lf ) IMMEDIATE CAUSE 7) Ze ZZ 


ANTECEDENT CAUSE(S) DUE TO ty CLE 
DISEASES OR CONDITIONS, IF ANY, (8) Le MOM LICE YY 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


hl. | a 
TE OTHER SIGNIFICANT CONDITIONS: rine é 
TO THE DEATH BUT NOT RELATED TO THE tome AGC’ Meth Of bey 2 deed: Anti fel 


DISEASE OR CONDITION CAUSING aa 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION /” 20, AUTOPSY? 


ves [} No [} 


2le. ACCIDENT WAS UNDERLYING [} 2tb. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County} {Stete) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) ae Bhs OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
mM, a em oO ef work (aa) 


22. I hereby certify that | attended the deceased from food. 143.50... 10 y ae 192: that | last saw the deceased 


alive on... bans 19.2, 1B "5 and tha! death occurred alte ta /...M, fre be causes and on the date stated above. 
OL ect. (Street, city, town, stete) DATE Ob 


Wii LCA M.D. vA hit tet Le, WEA Like 20 EL) ee WA 
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xecuted within 24 hours after death. 
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INSTRUCTIONS 


HOSPITAL: The law requires that the deat! 


TO ATTENDING ear | R 


of this 
ae 


After this 


illed in by the funeral director, the third copy! 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


The bottom copy may be retained by the hospital or attending physician. 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 3 46 


1330 CERTIFICATE OF DEATH 


Reg. Dist. No.... au, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arumiel MARYLAND swaMary la nd couny Anne Arundel 
CITY — (if outside corporata limits, writa RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give nearest town) 
ooo and give naarast lowp) {in this placa) OR 
) Annépolts TOWN Annapolis, Md 
POsAL OR. ‘STREET {If rural give location) 
INSTITUTION OR Fr 4 ADDRESS 
anklin Street 
© dail 213 Giaude Street 
3. NAME OF (First) (Middle) {Last 4 el {Month) (Dey, (Year) 
DECEASED 
Tybee ain) JOSEPH -ELMER TAYMAN BEaTH FEBRUARY 10 ~ 56 
5. SEX 6. cr OR 7. SE MAR 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A b, Months | Days Hours | Min. 
Male | white bomeht dowed July 20, 1891 64 om | | ] 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
done during mest of working life, aven it OR INDUSTRY COUNTRY? 


nied} Retired Carpenter! U.S. Gov. Annapolis, Maryland USA 
13. FATHER(S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Albert Tayman Mary Sewell 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{¥es, no, or unk.) (if Yas, giva war or dates of service) 
=== aun ate 212-10-2816 ee Marie Dixon- Denghbern same as # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH aS: ONSET AND DEATH 
Ly ~ IMMEDIATE CAUSE (A) a = OD City by eeke Pt aheut oh/ 
ra 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, iioags al COEGtHCu yee n> 


GIVING RISE TO THE ABOVE CAUSE 
| a a 


STATING UNDERLYING CAUSE LAST. oid TO 
(Cc) 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. os 


LEM ae 


Sa 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes (] no (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bldg., etc.) 


2la. ACCIDENT WAS UNDERLYING [j | 21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Net while | 


at work at work 
VRB iy 10. ALLE sy 19S ing that | lost saw the deceased 
AM, from iit causes and on the date stated above. 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


bales 2., 19.545, and that deal occurred at. 


SIGN, se “) eT , ADDRES: (Street, city, town, is, DATE SiGN' 
Fi hire $ leqrtep_— moHoky neat bee Sr ps [ups ce 
23. Min CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION — town, or Md (State) 
VAL {SPECIFY) 


dnnenolis 


B Mg 
24, REC'D BY REGISTRAR frie aie 28. eee RAT DIREGTOR ATURE OORESS 
ee ae bork Mt Janta Ne 2 NAPOLIS, MD 


— 


= 


b¥ executed within 24 hours after death. 


ficate # 


ml 
ert 


INSTRUCTIONS 


Hy 
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= 
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36 
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2a 
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S38 
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LJ 

2 

z= 

° 
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TO ATTENDING PHYSICI, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 13 44 


1375 CERTIFICATE OF DEATH =. oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY L7. MARYLAND STATE LOS > COUNTY AA A). 


CITY — (If outside corpore its, write RURAL ey OF STAY iM (lt we Js limits, write RURAL end give neerest town) 


Lees. TOWN (O10 LET y At 


HOSPITAL OR : STREET UH rural give localion) 
a SS 
f\ STREET ee EE CWgte ordre Ke 


N le cast) DATE (Monti ~ (03 7 
CEASED OF 
fyertin Lo We zee & rx. eo eae 7 7 § eae AS | ee 
6. cee OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH Le Fg he IF UNDER 1 YEAR {IF UNDER 24 HRS. 
ACE. Palla a 


WIDOWED, DIVORCED, i 
AC, {Specity) Pa ie “ eS) es a eel Deys Hours ee 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Tl, BIRTHPLACE (Stele gr foreiga country) 12, CITIZEN OF WHAT 
done durir fos! of working life, even if OR INI RY om COUNTRY? 
rind) RAO ALE we SO Cee SA 


13. FATHER'S NAME is) 3 3 14. MOTHER'S MAIDEN NAME J 
OO rarSonry ? Le CaecdSony 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 4 
(v se seyStask) | {it Yes, glvo war or dates of servies) | a ~ Fo a a9 CO; 


registrar within 72 hours after death. After thi: 


er 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


—————— 
18. MEDICAL CERTIFICATION 


5 , / 5 
Udy teil te Jax Ul 
f IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{o) 

IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Ie. DATE OF OPERATION | 1W9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no [] 


la. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY sirest, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work at work 


22. | hereby certify that | attended the deceased from.. Z “ he ee eilee %, that | last saw the deceased 


Ls... and that death occurred at. 4&.M, from the causes and on the date stated above. 
SIGNATURE 2 { *ADDRESS (Street, city, town, ) DATE SIGNED 
Nee ih 1S 2 < YN 2 Cg AL, ri 
M.D. ¥. gj bas 


75. RURAL, CREATION, SATE AEREOE NAME OF CEMETERY OR CREMATORY Toca ‘vipwn, or county) 
a 
A S969 Vee Koco ee ee 


74, RECDAY REGISTRAR i é 25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 
oZe PES 


SE SF 3 AP @ Ce 7C, Pioare<cv7 
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a 
7) 
> 
a 
° 
3. 
y 
= 
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zs 
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DATE, 


Wz 


a" 


24 hours after death. 


ca 


in 


Y...... withi 


dicate 


cael 


r 


th, 


INSTRUCTIONS | 
OR HOSPITAL: The law requires that the dea 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICI 


transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use as a bur 


VS AISC 1-55 10M 


~ 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£333. CERTIFICATE OF DEATH Jere 


USUAL RESIDENCE (HOME) OF DECEASED 


a 4 

STATE WLLL, OUNTY & LZ (Ooo 
GY Wodhside conpefe limits, wite RURAL andgiva naygest town) 

Le we 

farel give location) Pee : 


01348 
| 


1, PLACE OF DEATH 


g 


i MARYLAND 
porelo limits, write RURAL 


LENGTH OF STAY 
{in this place) 


(outside op 
and gives 


HOSPITAL OR, 
INSTITUTION OR 
\, STREET ADDRESS VASE oO 


(First) i 4. DATE (Month) {Day) (Yaar) 
DECEASED ,: j or 
(Type or Print) A A A ; DEATH we a a es ya 
5._ SEK 6. COLOR OR 7. SINGLE, MABRED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER {YEAR [IF UNDER 24 HRS. 
WIDOWEQ/BIVORCED, 


Months | Deys Hours i 


CCUPATION (Give kind of, work 
13 mos! of working file, 


OR INDUSTRY 


en; af a Uf Breen LA 5-3 /. YS S ZF? 
100. pau ° 10b. KIND OF BUSINESS | It. BIRTHPLACE (Stete or foreign cfUntry) ; 12. ee 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 

(Yes, 6, beunk.) (if Yes, glva wer or detes of service) 
8} 

at 


16, SOCIAL SECURITY NO. 


VD 
AKad ott 
INTERVAL BETWEEN 


. 18. MEDICAL CERTIFICATIO; 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % ONSET, 3 DEATH 
44 SS Mimmepiate CAUSE (A) Le 2 


$e 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
an (9 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY? 
ves [] no (J 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) {Hour} 


2le. ACCIDENT WAS UNDERLYING (7 | ‘2b. PLACE {Home, farm, factory, | 2ie, WHERE DID INJURY OCCUR? (City or own) (County) (State) 


Zio, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while 
et work L} et work LI 


M. " 

22. I hereby certify tffatA attended the deceased from. ch 19.30 Uf. M9. « that | last saw the deceased 
alive on... gf, 19.. .M, from the causes and on the date stated above, 
SIGNATURE ADDRESS. lly, town, stata) DATE/SIG 

DP Y, is 
23, BURIAL, CREMATION, DATE THEREOF LOCATION (City, townf of cou 
eS ‘at gi A | VBE WH, ‘i 
< Pek VLATHEA 


24. REC'D BY REGISTRAR RARS, SIGNATU 
5/ [956 ~— 


f 4 ) 


—_ 


a 
fe) 4 hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours affer death. After this 


G.....: 


L: The law requires that the-deatl certificate 


INSTRUCTIONS 


TO ATTENDING ee OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician. 


+ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


137¢ CERTIFICATE OF DEATH 


01349 
16 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arundel MARYLAND STATE Md, COUNTY 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
fom and give nearest town) {in this plece} i 

x Shady Side 2 days Shady Side Ba, 
HOSPITAL OR STREET {if rural give locetion) ; 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

. 3. NAME OF (First) TMiddle) (asiy 4. DATE al Dey Teer] 

DECEASED or 
Giealeh tall Odessa Pact case. Thompson bax ltd 9 

5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR | IF UNDER 24 HRS. 

: RACE WIDOWED, DIVORCED, SORT AIRF, | SHae | itn 

Fem Ne gro Goel Int ent Jan. 16,1956 yn. 39 | 

Te, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country] 12. CITIZEN OF WHAT 

done dusing most of working life, even if ‘OR INDUSTRY COUNTRY? 
i tied Tnfant =+-ne- Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George O. Thompson Maxine Denn or Denni 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. x 
Grandfather 


ician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


(Yes, no, or unk.) | {If Yes, give wer or dates of service) : 
a Frank Tongue, Shady Side, Md, _ 
1 MEDICAL CERTIFICATION INTERVAL BETWEEN 

ANTECEDENT CAUSE(S) . ; 
DISEASES OR CONDITIONS, IF ANY, s 1 TE WMATUY! ie ¥ if Mou tly - 
I 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

19, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] No [] 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO car ONSET AND DEATH 
GIVING RISE TO THE ABOVE CAUSE 
TO THE DEATH BUT NOT RELATED TO THE 
21b. PLACE (Home, ferm, fectory, | 21, WHERE DID INJURY OCCUR? (City or town) {County} (Stele) 


2le, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fC IMMEDIATE CAUSE 1) _ gy pvt & 11D p NEU Meni yp |e Dave 
, DUE TO 
{) 
STATING UNDERLYING CAUSE LAST. DUE TO 
DISEASE OR CONDITION CAUSING DEATH. 
OF INJURY street, office bidg., etc.) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | ot work al work 


no 


Fa seer Pa bs 


hat death occurred a? FOAM, from the causes and on the date stated above. 
ADDRESS (Strect, city, town, state) 


certificate has been executed by the attending physi 


OL M4 M2 LTE! 
MATORY 
— —_ 
7 


/ Z 
AALS 27 M.D. AGU] sh 
DATE JHEREOF | NAl ii ‘OF CEMETERY OR CRE 
7 /> g Loa h, 


i 


jueg 


i! 


INSTRUCTIONS ( 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the d 


jeath cert icate bMexecuted within 24 hours/After death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


led in by the funeral director, the third copy pf t 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


A 


iv 


LY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01350 


ee ae ep CERTIFICATE OF DEATH =. 


, 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ak 
country f AA Apr 4A Aiyp Me. XMaRYLAND STATE ders comm ZL . 
bY {It outside corporate write RURAL LENGTH OF STAY oy {if outside sorpgreta limits, write RURAL end give nearest town) 


and give nearest tow: (In this plece) . = 
fern SSK Ade eh wk oF tl TOWN Clbyrhenedinypr* 
HOSPITAL OR STREET (if rurel give locetion) 


INSTITUTION OR 
ine STREET ADDRESS Mae 


3, NAME OF Tas) 
DECEASED 
(Type or Print} 4 dw A 
5, st & COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
(Specify) 


ADDRESS 


SF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


scsi x —_— = 
or 

8. sae OF 9. AGE lest birthdey 

Hours ee 


AV APTS Ve vrs 


LL 


10e. USUAL OCCUPATION ¢A kind of work 


10b. KIND Ti. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Aabores? Cunburetre 
13. FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
Myr 44th Oia fe ee ee i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES 
(Yes, no, or unk.) | (IF Yes, glva war or dales of service) 
w 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


vdin Langa, Uantrertrma prod 


INTERVAL BETWI 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sya 5 
5,, tv 
39 2X IMMEDIATE CAUSE A) fete d RR tkK 
ANTECEDENT CAUSE(S) OUE TO 7 a €) 
DISEASES OR CONDITIONS, IF ANY, (8) Quknwths ead 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. _ 


Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70,_AUTOPSY? 
ves [] no [] 
Zle. ACCIDENT WAS UNDERLYING fF | 21b, PLACE (Home, form, fectory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg.,. etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oa. Churehton AA 
Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
2-11-56 12, | 2h, oO feiyt | Car skidded - hit tree threw him out 


22. | hereby certify that | attended the deceased from. Aue, eh all 119. 9 AD i . that | last saw the deceased 


e causes and on the date stated above. 


ge 


ADDRESS (Street, clty, lown, stele) DATE SIGNED 


23. BURIAL, CREMATION, 


iD. UV torn 
DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ‘oF county) 
7 LIAL mw Yared bee J) 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE (i 25,FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
; : 2 ‘ 
ler LY) f j O32 4 
Rites VE SO 4 (howto KL, 7A 


$A nvaund 


1.St.d34 


Paco 


. 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01351 


1378 CERTIFICATE OF DEATH 


Reg. Dist. No. OR. 


. PLACE OF DEATH: 2 


USUAL RESIDENCE (HOME) OF DECEASED: 


Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. lan OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ti = 
even if retired) None None Dic Aes J 


13. FATHER’S NAME: 


Brice Toole, Deceased 


14, MOTHER'S MAIDEN NAME: 


Eleanor Hibbard 


> 
Ee D 
& country Ann Arundel MARYLAND STATE + C. COUNTY __ 
= SITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
a= OR and give nearest town (in this place’ OR , 
g OE Rawal 5S ye ‘ars Town Rural UAT fr B 
f {xX < 
> HOSPITAL OR * Tt School STREET (if rural give location) 
a INSTITUTION © ADDRESS . 
3 } / STREET once District raining baurel,; Maryland: v 
= 3. NAME OF (First) (Middle) (Last) 4, care (Monthy (Day) (Year) 
DECEASED: 
3S (Type or Print) ELeanor Ann Toole DEATH: Febr. 28 19 56 
3 {S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: [9. AGE last birthday] 1 unper 1 Year| Ir uNOER 2a Hns,_ 
cF WIDOWED, DIVORCED, Months! Days | Hours} Min. 
> |remale | white Svecity): " single | 1-19-36 20 yn. | gy | 
a 
3 
% 
s 
2 
3) 
Vv 
B= 


18, Was DECEASEO EVER IN U.S. ARMED FORCES! 


_| (Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


18. SOCIAL SecuRITY NO. 


17, INFORMANT & ADDRESS: 


3133 Connecticut Avenue, N.W. 


INTERVAL BETWEEN 
ONSET AND DEATH 


vou 
ely 
$ 18, MEDICAL CERTIFICATION 
ry I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3 ie eee (a) _Broncho Pneumonia 
DUE TO 
ANTECEDENT CAUSE (8S) iti 
DISEASES OR CONDITIONS, IF ANY, (B) Inar —_ on 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. ; 
«cy Mental Retardation 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Hydrocephalus 


DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


lly..important. Physicians 


2-28-56 
ADDRESS 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
py yeeliin| No Ty] 

214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING() CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) Bie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. MM eet at ade 
22. I hereby certify that I attended the deceased from . ¢ 2=16 16, to ..em™e0... , 19.50 that I last saw the deceased 


M, from the causes and on the date stated above. 


DATE SIGNED 


kim (ZEA SC 


correct age is especial 


alive on... S355" .., 19.,...., and-_that death occurred at , 11:05 
SIGNATURF as 
peer ae a M.D. x SWE 4 
F CE 


23. BURIAL, scercairy) | pars 2g. 41 NAME CEMETERY OR CREMATORY | 


a "eh br chs Gl aaingten » Virginia 


LOCATION (City, town, or county) 


Arlington, Virginia 


(State) 


DATE §¢ ai AK ye) ow, iy) Ei 
REGI 


24. FUNERAL DIRECTOR 


Joseph Gawler & Son, Inc., Wash., D. C. 


ADDRESS 


{ . 


ian 


INSTRUCTIONS... 


xecuted within 24 hours after death. 


ica 


The law requires that the death certi 


q 


by the hospital or attending physician. 


The bottom copy may be retai 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING eT HOSPITAL: 


led in by the funeral director, the third copy of this 


it. 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician and completely 
YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 3 5 ) 


‘CERTIFICATE OF DEATH 4 


==> 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE WLhf tar x couny @. (OC 


1332 


1. PLACE OF DEATH 


MARYLAND 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete timits, write RURAL end give nearest town) 
OR and give nearest town] 4 (in this place} fo) 4 emg j) 

1a on "A opster 2 agdey toms Eker — m4 
HOSPITAL OR ‘STREET (if rural give location) 
INSTITUTION OR ADDRESS ' 


4. DATE (Month) (Dey) 


Beaty fife, /¢ 06 


NAME OF First) 


type ot Pen Hey OLiy-r dick 


5. SEX 6. Race OR DP sorry BVO £0, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |1F UNDER 24 HRS. 
ACE cl -. = Months | Days Hours | Min. 
WA {eo urtudr pacity) WA et d eal g 16 cS yrs. | | 
10s. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS il. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
f done during se = orking tifa, aven if OR INDUSTRY u £ . 5 COUNTRY? 
,- 4 4 
mek penx | fp enti eae stuf _ W4 ULS a, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


uwttn Mier 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL ——. NO, 


17. INFORMANT & ADDRESS 


Wa Whe Rertetim , Chynele. iA 


(Yas, no, or unk.) | (If Yas, glve war or datas of sarvice) oh 
Wt 


a= 


18. MEDICAL CERTIFICATION IN ‘AL BETW. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 4 ONSET AND DEATH 
4 IMMEDIATE CAUSE oy CE Tae uss ftetuity 
ve 
ANTECEDENT CAUSE(S) DUE TO ae mre P 3 
DISEASES OR CONDITIONS, IF ANY, — @) Ch Vee) AMwanliuie 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH. 

198. DATE OF OPERATION | Tb, MAJOR FINDINGS OF OPERATION 


2D. AUTOPSY? 
ves [] No f-4>— 


21s. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not whila 
at work 


at work 


44 af 10... 24. phe: that | last saw the deceased 
alive on PB. » and that sail occlii a M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streat, city, town, stata) DATE SIGNED 


y prs ‘ 
= a HK. bykm Mb. Catiitinm , wA. Le LS 
2. PROC en TION, DATE Yet Ne iE OF CEMETER oy OR ?P “7 ION {City, town, or county) (Stata) 


PECIFY) toy" 4 
L (SPECI a 
Fate IA Bz as Lb 3, IO: Lyte PoC 
25,, FUNERAL RESTOR SIGNATURE 4p Sapp < VFA f 
, - 


Ep Lidl 4. agit) $ ra é 


24. REC'D BY REGISTRAR B 


wee L Q3b 


fath, 


ef | O° 


a 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


.. 


xecuted within 24° 


\ 


ificate &. 


—_. 
certit 


HOSPITAL: The law requires that the death 


INSTRUCTIONS 


TO ATTENDING puvsicianits 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1333 CERTIFICATE OF DEATH Liehi 


Reg. Dist. No...2). 


PLACE OF DEATH a USUAL RESIDENCE (HOME) OF DECEASED — 
A mm 

COUNTY Anne Arundel MARYLAND STATE Md. coun AA 

CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY {il outside corporate fimits, write RURAL and give nearest town) 

OR, tnd slye ncerast town Ap this pece) : = 

TOWN napolis 4 days town Annapolis 

HOSPITAL OR STREET Tif rurel give locetlon) 

INSTITUTION OR nny . as ‘ADDRESS : : 
/ steer aboress USNH, Annapolis, Md. 18 Spaview Avenue 

= ———— 
3. name OF (First) {Middle} {Last) 4. ae (Month) {Day) {Year} 
‘CEASED ri 2 “ an eher o a. ‘4 

(Type or Print) William Anderson WENKER, Jr. peatHebruary 20 ,, 56 

3, SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE led birthday |_\F UNDER 1 YEAR iF UNDER 24 HRS, 
As » c @ ‘Month: He Min. 

M WU. (Specity} & 16 February 1956 tales | Dey jours jl in 
10e, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS Ti, BIRTHPLACE (Stee or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY COUNTRY? 

retired) - - Maryland US 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William A, WENKER Joan Wainright GASSNER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, n0, or unk.) | (it Yes, give wer or detes of service} & U.S. Naval Hospital Records 
= INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ww Aspiration Pneumonia #763 
ANTECEDENT CAUSE(s) OVE TO 5 : a 
DISEASES OR CONDITIONS, IF _ANY, (8) Acute peritonitis 


GIVING RISE TO THE ABOVE CAUSE 


DUE TO _ - * 
STATING UNDERLYING CAUSE LAST. io Atresia . of small intestine 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 

19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [3 No (J 
is, ACCIDENT WAS UNDERLYING [J }| 2. PLACE (Home, farm, factory, Zi. WHERE DID INJURY OCCUR? {City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., otc.) 
(IF EMMHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Dey) {Yeer} {Hour)] 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | ef work et work 


22. | hereby certify that | attended the deceased from.. 119. that I last saw the deceased 


, and that death occurred atl..1.3./.24M, from the causes and on the date stated above. 
eS LCDR MC USN 


APDRESS (Street, city, town, stete) DATE SIGNED 
23. BURIAL, CREMATION, DATE JHEREOF NAME OF CEMETERY OR oon 
R 


mo, U.S.Naval Hospital,Annapolis,Md., 21 FEB.1956 
OVAL, (SPECIFY) 7) 
Kf) WS D/L hy U. Lava BDEH | a VA Do 


TION (City, town, or ar {Steta} 
é [7122 
24. REC'D BY REGISTRAR R RAMS Dk gp PR ‘ADDRESS 
Sistine i lnaaecl Wee tedua —(Lunogots 
> 0 pam HS Ul pdttad rin IN} fo I eM fy INK 


oy 


: - istinkinons 


HOSPITAL: THe law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death ceri! 


/ 
\ 


{ 


ificate v 


es 22 
gs #2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
Eo 
wey 01354 
2 <3 De 
= 28 1334 CERTIFICATE OF DEATH Peres 
. Reg. Dist. No. At: ea 
3 $2 oT 
C4 ie 1. PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASED 
so 
I a= couny Anne Arundel MARYLAND srate_ Maryland county Prince Georges 
& 5 rag CITY — (if outside corporete limits, write RURAL LENGTH OF STAY CITY [It outside corporate limits, write RURAL and give neerest town) 
=) ee oe and give nearest town} {in this plece) Oh ae : 
2S /O*O*N Annapolis Cottage City 
3 KD HOSPITAL OR STREET (if rural give locetion) 
2 aa , INSTITUTION OR ADDRESS of 
g £2 74 street aporess Homewood Convelesent Home 3718 Oth Place,. J 
S 5 § 3. NAME OF (First) (middie) Tan) | 4 DATE lh) (Dey) (Yeer) 
- DECEASED E, % Or 
fe ype or Print India Williams DEATH February 12, 156. 
5 a 5. SEX 6. here OR Pe lat MARRIED, i 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
23 ‘AC! IDOWED, DIVORCED, Months | Days Hours. | Min. 
ge female | white Seeciv) widowed | Nov 27, 1879 76 yes. | | 
ote 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS It, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
=e. . done during most of working life, even if OR INDUSTRY bs - COUNTRY? 
Et cae Housewife own home Virginia 
3 >» 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e John King z Hubble 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
2 (Ves, no, or unk.) | {If Yes, glve wer or detes of service} 
fae Sa |). no : none ohn G. Lowder Same_as No 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICA’ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO vent] 


PFs ~ © IMMEDIATE CAUSE (A) ra tena 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
 <_ ae) 
3X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No (J 
Zie, ACCIDENT WAS UNDERLYING L] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 
m_| etwork (] _ etwork 


ify that | attended the deceased from...u%. et a 
“a 


OF INJURY street, office bldg., etc.) 


2ib. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? {City or town) {County} (Steta) 


z 9.5 OM eee l fobernng 19.8.4 ... that | last saw the deceased 


om the Kauses and on the date stated above. 
DATE SIGNED 


22. U hereby cert} 


Mal 
BURL. REMATION, DATE THEREOF 


REMOVAL (SPECIFY) | 


Burial Feb 124 1956 Fort Lincoln Cemetery | Colmar Manor Md. 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE q 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


sane aly. Wy "V456 ay na F Gasch's Sons Hyattsville, Md. 
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TO ATTENDING PHYSICI. 


VS AISC 1-55 10M 


| oe 
xecuted within 24 hours after death. 


¥. 


INSTRUCTIONS, 


foray 
ewicaeoiticale 


TO ATTENDING onvsicia th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01355 
1379 CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland couny Baltimore City 


1, PLACE OF DEATH 


county Anne Arundel MARYLAND 


2 
=. 
ae) 
> 
fy 
& 
2 
= 
° 
€ 
s 
x 
: 
= 
§ 
2 
2 
© 
= 
> 
a 
te 
S) 
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CITY [If oulside corporete limits, wate RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and giva neerest town) 
OR __ end give neerest town} {in this placa) OR 
| 4 TOWN Crownsville 2YTS. 8.9day@“s Baltimore City 
HOSPITAL OR STREET (It rural give locetion) 
INSTITUTION OR ADDRESS: 
/o smer ADRESS Crownsville State Hospital 325 N. Gilmor Street 
3. NAME OF (First) (Middle) (Les!) DATE (Month) {Day} (Yeer} 
DECEASED OF 
eosin Mary Williams PEsr ue 5 » 56 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey Wf UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, [Months | Days | Hours | Min. 
Female Ne (recy) Married Unknown C7 ie ea ee iE 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working fifa, even if OR INDUSTRY COUNTRY? 
/ mired) Housewife --- Virginia a 


13, FATHER'S NAME 


Henderson Harris 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, ng, orunk.) | {IF Yes, give wer or dates of service) 
‘Unik’. 


14, MOTHER'S MAIDEN NAME 


Florence Powell 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Unk. Hospital Records 


18. MEDICAL CERTIFICATION 


Co 


INTERVAL BETWEEN 
ONSET AND DEATH 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


770K ameviate cause ay Secondary Anemia 
ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, fF ANY,  @) Ca of Cervix 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sa a eS) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


HOSPITAL: The !aw requires that the d 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) -=- eee eee eee yes [] No $x] 


OR CONTRIBUTING [] CAUSE OF DEATH OF FNJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY {Month) (Dey) (Yeer) on i ax ANI OCCURRED 21f, HOW DID INJURY OCCUR? 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, ferm, factory, 2ic. WHERE DID FNJURY OCCUR? {City or town) {County} (Stata) 


Not white 


at woe at work 


eae Yuhee O.. . that | last saw the deceased 
M, Rem the causes ma on the date stated above. 


1. wl. Benedict, M. D.) ADDRESS (Street, city, lown, siete} 9) 


Crownsville, Md. 
LOCATION (City, town, or county} (Stata) 


22. 1 hereby certify that | attended the deceased from. 
Foal een 


BLIVE OM... MP Mrrespeogyoore 
SIGNATURE 


NAME OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
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VS A15SC 1-55 10M 


rh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 1380-CERTIFICATE OF DEATH U1So6 


‘WIDOWED, DIVORCED, 
Boost y DOW E. 


Months | Days Hours [eee 


MALE &/_m. 


HOSPITAL: The law requires that the death certifi 


22 
=e 
Ss 
3 3 
i] 
ee Pte 32 25 FilmG193 2-28-56 et Reg. Dist. No. 
ss %. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
=o < 
“A ae COUNTY ANNE A Ru N DEL MARYLAND STATE 
2 3 : cn if outside ane Timits, weite RURAL TENGTH OF oY CITY {iLoutede omorate hits, write RURAL end give neeres foven) 
= s > ond give naarest tow in this plece] ; 
F Ne a ih KS Wille ZWEEKS Town tS RN DALE =_ len Luknlie AL Ox 
BRK? Postal On ae {if rural give location) 
= ea j ‘ 
Gee [Gomera Sys  Nuhsine Pome U FERNDALE Kors 
o 35 ‘3. NAME OF _ (First) (Middle) (host) 4. DATE (Month) (Dey, (Yeer) 
, an {iype orPrinl) Josep Ht jj FSk Beata 773 73 Sb 
. fe OSE = y ” 
ee 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGEles! birihday | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 
£« 
= 


: 1Oe. USUAL OCCUPATION (Give Kind of work Tob. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT 
r pt pel most of working life, even if OR INDUSTRY. a ~ COUNTRY? V 
wire) MeuWER (KET £Or Hh GER AW. UsS3A. 

- 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
° UNKowy UNXowNh 
- TS. WAS DECEASED EVER IN'U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Wi Fe nes Je Ke 
Vv (Yes, no, of unk.) | {Hf Yes, olve wer or detes of service) M f. Jo} ‘9 k VNIe . 
2 ie Sl ee Oho NiCkerH _Ferhdale, Med. 
= “18. MEDICAL CERTIFICATION = Z INTERVAL BET WEE 
GC I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE ( : Fe nt Z. f, ONSET AND DEATH 
4 ? IMMEDIATE CAUSE E~. 3 
— (A) 


ANTECEDENT CAUSE(s) OUE TO _ a 7 
DISEASES OR CONDITIONS, IF ANY, (8) S 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
=e a] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO ied 
‘ 


21a, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City of town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) "ad ae INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


eta pete Oo 


tt ny = A deceased from.. ws ae pees | ery 110.2% Mf, {MAD cscs that | last saw the deceased 
j: live on. 24, 1 ~, and that death occurre: ah Le: 7%..M, from the causes and on the ste stated above. 


SIGNATUR stete) ATE SIGN 


ae ADDRESS (Strest, city, lown, 
‘ _ fC M.D. U tne (0, d 
(23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETE! IR CREMATORY “Ce {City, town, or county) 


meee al | FEB ios Hory Rosary Cem Dun Dac - Bester red 


‘24, REC'D BY REGISTRAR REGISTRAR’S Sit 7 25. PUNEBAL DIRECTOR'S SIGNATURE ADDRESS 
4 Singleton Funeral Home, Glen Burnie, Md. 


22. I hereby certif 


(Siete) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING envsiciafth 


J 
| DATE_ !Jw leZ ghee, 


Ee 


in 24 hours after death. 
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tex 
i te Bi occses wi 


e de 
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TO ATTENDING euvsicanfh 


J 


din by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
'S AISC 1-55 10M 


J 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
01357 


1335 CERTIFICATE OF DEATH — Nhe 


|. PLAGE OF DEATH Fil ENCE (HOME) OF DECEASED 


COUNTY n Q Z. MARYLAND /4 D COUNTY VE ee 


CITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY = {It outside corporete limits, i? RURAL and give nearest town) 
end give neeres! town) p, {in this place) ate g h a 
fe) 
Aandaga sk a 9 ad 
HOSPITAL OR STREET f = giva location) 
Sane Ao J Shi 
ATV, 


3. NAME OF (First) [Middie} 4. DATE (Month) {Dey) (Yeer) 
DECEASED 


Ree CFL IE  pq00RE WOoLUERTON Bram feh 2/ ow SG 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


a ; RACE a Neen, iagie ve t 2 ¥ y f 76 79 = bec ee Hours [ee 
10b, fe} 


10a. USUAL OCCUPATION (Give kind of work F BUSINESS " BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of ey life, evan if Cfe INDUSTRY COUNTRY? 


mind (rout CleRR Crtcal CESSES ppl uv 


13. FATHER'S NAME 14. MOTHER'S: IN NAME 


Sain es Fee hb) vofuehT Or Vayuce Lee (sew 


15, WAS DECEASED EVER IN/U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. By’ INFORMANT & Ba ESS 
oe Be Te a 


(Yas, no, of unk.) {If Yes, give war or nee of service) i 
eee rem 
ra MEDICAL CERTIFICA’ ON INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Lie DE. ONSET AND DEATH 
ze % 
os IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(S) UE TO y 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING "UNDERLYING “CAUSE ‘Last, DUE TO 
a (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

Te. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 

4 — — YES 


21a. ACCIDENT WAS UNDERLYING (1) 2tb. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or lown) {County) (State) 
OR CONTRIBUTING [] CAUSE of DEATH ‘OF INJURY street office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAI MINER) 
21d. TIME OF INJURY (Month) (Day) (Year) ‘4 2le. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 


—— White Rot white | 
M. | et work atwork C] 


22. I hereby certify that | Bi 7s the deceased from... i 195 Pa itoy, sO LY f fo An3.L, that | last saw the deceased 
alive on...con/ ioe 19.05.01 .. and that death ss a |, from the causes and on the date stated above. 


mS eer; ADDRESS (Street, city, town, stata) ATE SIGNED 
are PWLEL 
23-~BURIAL, TA He E THERE NAME OF CEMETERY OR CREMATORY LOCATION {City, t county) {Stete) 


eur (SPECIFY) 2 3 Kae vz : betes le Weisly M7 bt Q°C:; 


REC'D BY REGISTRAR REGI; KR'S a 


25, FUNERAL DIRECTOR'S SIGNATURE Yl LJ 
- / ae 
fea atti Adasalanlte AD = = 


= 


fter death. 


4 hours 


ae within 2 


et 


INSTRUCTIONS 


L: The law requires that the death ce: 


TO ATTENDING onvsicianf@h HOSPITA 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
01358 


1387 CERTIFICATE OF DEATH een. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state. Md, COUNTY Aa 


{If outside corporete limils, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL and give nearest town) 
end give nearest town) {in this plece) 


(Tow Miliorsville § Rural) TOWN Elvaton, Millersville PO, 


HOSPITAL OR ‘STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED 


i a) Frederick H. Zick Beara 2/1/ 9 56 


Sa eeK 6, COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ropa eal era 


Male White (Sreciv] Married March 16,1883 T2 ve. 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if ‘OR INDUSTRY coun 


ntired) Butcher Meat Market Baltimore , Md. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Henry F. Zick Barbara Trump 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) peer etoe siene e) 21501-1587 Mrs Viola Zick, Elvaton, Pasadena, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TM owl, oe 
R , 
IMMEDIATE CAUSE a) y Z en | eee 
ANTECEDENT CAUSE(s) DUE TO @ lagaula pbce-e ; ~ 4 
DISEASES OR CONDITIONS, IF ANY, (8) aiclio - V S) ve his. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
aes Sa TS) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE - 

BISEASE OR CONDITION CAUSING DEATH. = 
We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


a ent ves [] no fj 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, | ‘2c, WHERE DID INJURY OCCUR? (City of town) (County) (State) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) a INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


peg. eet 
Diese 0... 28S. eriitee 1 19.40°55., that | last saw the deceased 


alive on M, from the causes and on the date stated above. 


SIGHATURE = ADDRESS (Streat, city, town, stata) DATE SIGNED 
Ajai» Bcln 2 mo, 10% Louth, Corr. When Gurnee her Ftu~ Ny 


c) L, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
AOVAL (SPECIFY) 


24. ate Bdsm ait IATURE at ae Se Si 
DATE Fed 3, / 9SC : Wai: as 


“h 


\ 


om 


ie 
b. 
\ 


fully. 


3 of death clearly and legibly. 


item of informat: 


Poss 
MARGIN RESERVED FOR deus 


4 


VS. AIBA -5-53 


correct 


lon care: 


i 


te the cause 


pply every 
~ 


WITH UNFADING INK. Su: 
age is especially important. Physicians: please wri! 


PLEASE WRITE PLAINLY, 


Pee 01359 
MARYLA’ aye DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ene AUT e CRRTIFICATIS OF DEATH wo. 2%... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Anne Arundel MARYLAND strate Maryland county ‘ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
,OR and give nearest town) (in this piace) OR 

N Town Severna Park 


HOSPITAL OR Gate’ STREET if , 
HosriraL oR. Cat-Tail Creek, Tributary nr (If rural, give location) 


GSTREET ADDRESS Stream of Magothy River Box 356-A, Magothy Road 
3. NAME OF (First) (MIddie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 6 
(Type or Print) Otto Kar] Qwanzig beatn 2 9 195 
$. SEX: 6. CoLOr OR 1 WIDOWED, DIVORCED 4 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER I YEAR | IF UNDER 24 tins. 
Male Whit (Specify): Divorced 1 yea, | Monte] Dase | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country):| 12. OITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | NTRY? 
D4 ___even if retired): Retired German; S 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Karl _ Zwanzig | unknown 


15, Was Deceasep Ever In U.S, ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 


no. _|#!=*) none 


16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS] 325 N. Linwood Ave 
217=32-8957 Mrs Frieda Hylla, Baltimore, Md. 
18. MEDICAL CERTIFICATION 


¥ INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII: ONSET AND DeatH 


Immediate cause (8)... DROWNING .. 


Antecedent cause(s) 
Diseases or conditions, If any, _ (D) .-..--» 
giving rise to the above cause DUE TO 


stating underiying cause last ws 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO : * 
ITION CAUSING DEATH. Dissecting. Aortic. ANeUXY SM... cummin | 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes #9 Ne) 
Zils, EXTERNAL CAUSE WAS 2Ib, PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF street, office bidg., ete., | es 
CAUSE OF DEATH. INJURY Cree. Anne Arundel Md. 
tid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED (>) 2if. HOW DID INJURY OCCUR? 
. t * 
LIinsury 6 3hOR. | vom th at _work | Fell in Water 
22. I hereby certify that I took pharge of the remains described above, held an Autopsy §, Inspection [], Inquiry [1], and 
fin at death resulted-frovi: Natural causes [J], Accident ™@, Suicide [], Homicide [1], Undetermined cause []. 
sil Vlu— M.D. ASSISTANT MEDICAL EXAM. 2/10/56 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | & - 
i ; Baltimore, Ma. 
DATE REC’D BY LOCAL -EGIST) “3 SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
ee 3,19Sb | rae Ot Atle) Hopping and Kirkley , Glen Burnie, Md. 


